Pe fee>e62e ams ~" MARYLAND STATE DEPARTMENT OF HEALTH 
ey, male RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x bi 


FOR STATE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH C'70 59 
HEALTH DEPT, |7-rtace or veata 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
aoe e. COUNTY a. STATE b. COUNTY 
gf 8 Harford MARYLAND Maryland ____  Ceeit’ — 
re b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
gos write RURAL and give nesrest town) 
é Havre de Grace 8 Weeks Elkton OF fie 
y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4d. STREET ADORESS — + «1S RESIOENCE 
mS Harford Memorial Hospital 1 606 Elkton Road __ [vs] xo eh 
FH 3 NAME 5 First Middle A DATE Month Dey Yeor 
ie xperoereHin GLENN HK ‘cea TS su, DEATH June h ye 62 
5 3. SEX 6. COLOR OR RACE/7, ARRIED [kj NEVER MARRIED [|] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ * oO last birthdsy) Months) Deys | Hours | Min. 
Fy Male _ White | woowm[]  oworceo(]|June 27, 1899 62 yn. | 
a TOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work ‘TW. BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) 


in Item 18. Give Pages 1, 2, and 3 to the funer. 


“s Office along with form PM3. Page 5 may be retained fom 


~ 
& 
a 
a) 
Me 
c 
o 
= 
£ 
By 
mol 
s 
‘e 
0 . . 
ee. State Roads Maintenance Maryland USA 
2 os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME <i 
x nee. ‘a . 
Secee Charles Arrants Kathryn Dickerson 
20 Fie 15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Folus (Yes, no, or unkown) | (Hyesgivewerordetesof service) 
geste inf | 17644-5046 Mrs, Blanche I, Arrants North East, Md. 
5 a bd 18. {SE OF DEATH |Enier only ona causa par line for (e), (b), and (c).) (Bae ine 
S558 BARU EATTMMEDIATE CAUSE Multiple bone fractures of all extremi ti “AEE sive =" 
eae : 
28335 BIG avo SAUBUE EAL “HERGFPARLe ePRRErEBPGYBERE® * : jet 
BESB by Conditions, if any, which tice => 
Pare 4 couse a 
£253 KS (a), steting the underlying DUE TO 
gs oe OF cause lost, {e} : 
= 2 5 3s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Spies 4 2] =<. 5 PERFORMED? 
£8BaeX/s|_ _ |v B_ No 
=o3e8 E | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Peri or Pert Il of itm 18.) 
esis S| causrorbeara, "NSO | Passenger in auto which was struck in rear by another auto 
22202 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY pcre 20e. PLACE Sets peas ‘mia 204. (City or town) ~ (County) (Stee) 
s¥ Re a oi Xaae While Not While \) factory, street, office bldg., etc.) | A 
cI S25 307 28220 pm, W/O 1962 [arwork [1] st work Lt] Road — Rt tPe lle Cecil Md. 
a 8 20a 21. I certify that | took charge of the remains described above, held an Autopsy [X]. Inspection [et Inquiry {I} and in my opinion 
7 ne 
SEs0E death resulted from: Natural causes (Ea Accident ik. Suicide [ |, Homicide oO Undetermined manner (et 
@: a CHIEF MEDICAL EXAMINER 
a. [S ae eee GS | an za Mp, ASSISTANT MEDICAL ea Oo ou wR 
Regs 0) Seenikws DEPUTY MEDICAL EXAMINER 2 
Pszes?- NAME (Typo) Russell Ss Fisher, M.D. _Address (Street, city, town, or county) es 
re 3 mg Ez 2 22e. BURIAL, C a3 ~ DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
wh be = REMQVAL (Specify) 
Q~0 & Buria June 7,1962| Elkton Cemetery Elkton, Maryland 


24b. REGISTRAR'S SIGNATURE 
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23, FUNERAL DIRECTOR ADDRESS ‘ ge REC'D BY REGISTRAR 


PIPPIN FUNERAL HO), ofp Jom Elcton, Mabon, AUN 7 "62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
nahn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£7070 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C7060 


1. PLACE OF DEATH 
@. COUNTY 


sed lived, If institution: Residence betore edafjssion) 


MARYLAND 


b. CITY OR TOWN [if oulsidb corporafa limils, © °Y. ‘OF SYAY IN % 
write RURAL end give rest toy 


c. CITY OR TOWN (outside corporete limils, we 


ot 


5 7 i] di PITAL OR INSYTUTION (if nol in acy aly Yo addrosa) . 1S. RESIDENCE 
2 9 ON A FARM? 
Bee andl YES sf] NO. 
és 3 . NAME OF First Middle a Month ~ Year 
$ S 8 DECEASED 
rie (Tye8 or pin) | oh : 19- ye Ae ps 
e=s & = : a an de 
re =) 5. SEX 6. COLOR A RACE) 7, MARRIED f NEVER MARRIED [] | ® es F BIRTH pole IF UNDER YEAR) IF UNDER 24 HRSS 
ase irthday} |"Months| Days | Hours | Min, 
Bag WA wipoweD [] _pivorceo [1] aes a: yn. | | 
pil bal Toa, USUAL OCCUPATION (Give kind of work miry) 42. CITIZEN OF WHAT COUNTRY? 
Ban sa ing,most of working if d) 
gon 7) Z, USA 

ov saeRe a si a. 
137 PATHRR’S NAME = 


14, pe ae MAIDEN NAME 


. Pi 
pagas 
bet h 


10b. KIND OF BUSINESS Ey INDUSTRY Goad ‘of foreign eo 
a iceae 


il in Item 18. Give Pages 1, 2, and 3 to the funer: 


t Cand 
Ba 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. [eBac = 
CIS {Yes, no, orginkown)/ (Ifyasgivewaror datas of service) 
ses 
ESE = A“ “ v7 sed 
z ae 18. CAUSE OF DEATH [Enter only one cause por line tor (al, (b), and (e).] 
235 PART |. DEATH WAS CAUSED BY: ead 
Sse IMMEDIATE CAUSE (aft vse ee 
te GAS a eee 
R837,, / DUETO. 
£625" Conditions, if eny, whieh (b) »- s 
pon at 4 92V0 rise lo immediats cause wey : -< 
£b30 {a}, stating tha undarlying (CUETO 
& 3 9 couse last, {e) ma! 
Lass , PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY 


This certificate should be executed within 24 hours after death. If any del. 


ICAL EXAMINER: 
certificate, writing the word 


PERFORMED) 
yes [} NO 


200. EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il ot item 18.) 
PRIMARY [igor CONTRIBUTING [] = 

CAUSE O TH. 

20¢. TIME OF INJURY 200A LATE OF INJURY (Home, form, | 201, 


to burial, cremati 


Hour Sir 


MEDICAL CERTIFICATION 


(Clty or town) Y. (Stata) 


Month, Day, Year | 20d. INJURY OCCURRED 
bo ila Not Whila 
19 fat work ["] at work al 


oY tory, street, offise bldg., alc.| iH 
R-S ' 


5 
a 21. I éertify that | took charge of the a" described above, held an Autopsy |} Inspection fs Inquiry [c} and in my opinion 
= death resulted from: Natural causes ‘GB Accident }A|], Suicide [7], fe Homicide a Undejesmined manner 

B 2 CHIEF MEDICAL EXAMINER [|] Kor td, 

3 ACTUAL CC DA’ 

, 3 paar _ ASSISTANT MEDICAL EXAMINER [] TE SIGNED 

IC. 

* EXAMINER'S fe { er ) DEPUTY MEDICAL EXAMINER ¥ 4 ra fe 
3 Type) (a ev Mg. 7 MVM Address (Street, city, town, or county) :73 < Z 
2 228. ban Sect | ee “D A ih 22e. NAME OF a TERY OR CREMATORY : 
rc OVAL (Specity) 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


TO DEPUTY 
please execu 
or ii 


alow (City, town, or country) (Siate) 


24a. REC'D BY REGISTRAR | @4b. REGISTRAR’S SIGNATURE 


_| bate wN 21! Cth of Hansa 


INERAL DIRECTO) 
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MARTLAND SIATE VEPAKRIMENT OF REALINA 
‘tied ave of STATISTICAL RESEARCH AND RECORBS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXARMNERS CERTIFICATE OF DEATH O7061 


| 2. USUAL RESIDENCE (yj 
e. STATE 


1 


FOR STATE 
WEALTH DEPT. 


Jive docested lived, Ht inniiulioni Resienee ee! aree arn wan 
b. COUNTY 


PLAGE OF DEATH 
a. COUNTY 


— y, 
¢. CITY OR TOWN (if outside corporete limits, = RURAL end giva neeres! lown) 


MARYLAND || 
ENGTH OF STAY IN 1b 


b. CITY OR TOWN {if outside corporete 
writa RURAL and giva nearest town 


mits, cs 


ur files. 
nit 


gave rise 10 immediate couse 


aS 
“C4 oo Thadial prefect address) || @ 4. STREET ADDRESS ibe 
Byes 4 iS = ON A FARM? 
Sizes Ht, & AF. as A 
os Ts 
Besa |» NAME OF Middle lest DATE Month Day Yeer 
B82G oe DECEASED | E OP = 
sees 
=s523 | _MType or print > b e Ba NAINO DEATH Aas ) 3 9 CG ‘Ze 
“53 - —— 
= o nea 6. COLOR OR RACE! 7. marrieD [—) NEVER MaRRIEK] 8. DATE OF BIRTH 9. AGE (In yeors | UNDER 1 YEAR| IF UNDER 24 HRS. 
SuyeFN pe ge thdey) | Menthe Deys | Hours | Min. 
es AETOIRS WIDOWED DIVORCED ~Sc iT t | | 
®@ . s — +. - 
= repel: 1pb. KIND OF BUSINESS | ‘OR INDUS i Tl. BIR{NELACE (Stete oF foreign 12, CITIZEN OF WHAT COUNTRY? 
=84 
res 
ea. 
£ ed 13. FATHER'S NAME 
eS 
nese 
22 
: 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
at (Yes, Ao, or yntown} | (Ifyes give werordates ofservice) 
as ye) r 
o EE —— 
= a 18, CAUSE OF DEATH [Enter only one cous per line for (e), (b). end (c).) INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: Addomynl ONCE Sh OPAL 
3 IMMEDIATE CAUSE (a) 4 I. — 
& 4 
ae if rd >< DUE TO 
#6 A Conditions, if any, which (b) 
a 


{a}, steting the underlying f° CUETO 


oe ; . . = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED; 
ves [] NO 
20. TIME OF INJURY ¥ ria M2 2Dd. INJURY OCCURRED  2De. PLACE OF NY (Hone, farm, | 2D#. (City or town) ee {Stete) 
Hour a. Qerribile Not While fectory. sireet, fflice S| 
aft ez eats Nes ae YS Anke Yo: Bleawy 


certify that | =4 ‘2 Of the remains described above, held an Autopsy [_]. pension Inquity Ae A in my opinion 


death resulted from: Natural causes [_] Accident M Suicide [_], Homicide [_]. ae rmined mapner O 
CHIEF MEDICAL EXAMINER “gwen ide 


20a. EXTERNAL CAUSE WAS | 2Db.. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part fo Pert Il of item 1B.) 
PRIMARY, Sor CONTRIBUTING [J 
CAUSE ‘ATH, Keo - 


MEDICAL CERTIFICATION 


~N 


R: Page 3 should be used as a burial-transit permit. 
ited agent, prior to burial, cremation, or removal, and 


certificate, writing the word “pending” 
larded to the Chief Medical Examiner’ 


ignal 


2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with 


O° 

= 

Qo 

ty 

= 
@e2 
| uv ACTUAL ¢ 1, RA ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eis SIGNATURE ey - 
gaa : ga Se Pp. 41) DEPUTY MEDICAL EXAMINER xX 
Kay El q l 
Deas ) NAME [Type) Cevrld ( aim e)- Address (Street, city, town, or county) 
pes eee '22e. BURIAL, 22b. TE THERE@F 22c. NAME OF QMETE cae i 
3 , 
ns Oly for 

Lal _ 

i ADDRESS 


“REC'D BY REGISTRAR | 246. REGIST! 


AN 15 62 


0, W) UT PD 


MARYLAND STATE DEPARTMENT OF HEALTH 
E ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 


Oe 8 


ez . = = 
s 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If insiitution: Residence before admission) 
25 *. COUNTY | a, STATE COUNTY 4 
2a ___ MARYLAND | ank, sai . Jee 
bas) b. CITY OR TOWN (if outside its, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Aside corporate limits, write RURAL and givattaarast town) 
PSS, 4 and give nedfest town) PA ‘ tf toy 
; im va A Okm- 4 pein wu ||X fer_dee => a 
@ x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS - 1S RESIDENCE 
ON A FAI 
MA MH BZ (BI 305 KF AHAB ev 305 | wipro 


3. NAME OF First Middle ie 4 oa Month Day “Yaar 
DECEASED 
(Type or print) pander! DEATH iG 23 

5. SEX = ———S—S*«~, COLOR o DATE OF BIR + GE jIF UND 


“On /6. De OR RACE)7 MARRIED [Sq NEVER MARRIED [_] _—-|9. AGE (In yaars | IF UNDER 1 ¥! 


Wa. USUAL OCCUPATION (Giva AG of work a KIND OF BUSINESS OR ola 
Z ) 


dona ere most of working lifa, aven i 
Piz Kashived 


Jast birthday) 


og ei | 'Y Fo 


ne arek, {County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


it, within 72 hours after death. 


Months) Days | Hours | Min. 
wipowed [] divorced [_] 


Then please remove carbon papers. Pag: 
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3.66 
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: ar 
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= 
Ree fi : MarfrdC. she 
5 S52 ened Kabrerd W PA heponacsd pan’, er 
= Bee 13. FATHER’S NAME 14, MOTHERA MAIDEN NAME 
= a = 
Rie | Matte C 
3 
<F, gaigests a - At ke +... = 
athe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SMCURITY NO.) 17. INFORMANT Adffess 
2 2 3 (Yes, no, or unkown) | Ifyasgivawarordatesofservice) | a) fw fess OF MIG FP Bux S05 
vate 4 - 1-0 T- 1888 | Pro, Wetlie C. ChanxG , Ded 
fe Ss ‘WB, CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
Suae. PART |. DEATH WAS CAUSED BY: yf * 
oa 8S ecardial Infarction 
5 ug aS IMMEDIATE CAUSE (a)_ 4Y" ae 
oT = 
e535 2) DUE TO. 
Recs é Conditions, if any, which (b) = 
wees 5 geve rise to immediate cause | 
oe S45. (a), stating tha undarlying 
abies Dig auatiet: ee  Hypertensive-Arteriosclerotic Heart Diseas; Y 
ae of8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) Pie ug 
meses = rr ar 
O6e oy 3 Diabetes Mellitus with Peptic Ulcer 4 } ves []_ NO fel 
Be 5 3 & = op aa WAS NENG “(| 2Db, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 
S CONTRIBUTING [] CAUSE OF DEATH 
meets 8 |i eirer, NOTIFY MEDICAL EXAMINER) 
Lory 52 Ey s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
B2g a s ition While Not While factory, street, office bldg., atc.) | 
ag 6° = 19 jal work at work t 
Boma |} ——____°_— Nor 3, 19.02 that (I) (we) lest 
HeOss Pin | Tay that (I} (this hospilal) attended the deceased from. a. 3 as il, to.. June... ae: 1982 that (1) (we) last 
HRZU2o saw the decefked alive ondane... ‘Be 19.62, and that death Fah at... JAM, from the causes and on # the date stated above. 
35 ee dates —— ae 
5 2a. SIGNATU! 226. LES 
se an | ANENONS g STARE g 6 23. a 
m2 mp, | PHYS. x] DIRECTOR PHY / 
dv e= “ 2 | 
2c, PHYSICIAN’ 22d, ADDRESS 
beefs 2c NAME (pq ar . i 569 Revolution Street 
BOB ey |___‘George T. Stansbury, M.D, | ____lavre-de Grace ., Maryland —- 
ae Rie 238, BURIAL, Paget Seog DATE THEREOF Cou, NAME OF Tee 5 OR CREMATORY 23d. LOCATION Liege town or county) "ed. 
go REMOVAL (Spacify! 
a = - =F 
otoss b-2b CGO ® Une In Mhodd Fale Fodetes Lh Ker ford Ce, Ftd, 
erie w ieecuat DIRECTOR'S SIGNATURE ADDRESS SSG, hvworey 4 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'Y SIGNATURE 
Goes j Ciba J foulllrck- Vaere he Bacay Py \om SUN 2782 | attr £ Fliaua 


\o 


= 
3 


ling physician and completely fill 


death certificate be executed within 24 Pt. \ 
the funera 


ould be detached for use as the burial-transit permit. Then please remove car] 


ECTOR: After this certificate has been signed by the attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


-y be retained by the hospital or attending physician. 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
director, page 3 


VR AIS (4) 
15M 7/61 
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’ MARYLAND STATE DEPARTMENT OF HEALTH 
i ‘i: an RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C7063 


1, PLACE OF DEATH 


a eT cial Fo kD : A ee | 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) DA ‘Ss 
33) 


HAvee da Glace de 
d. NAME OF HOSPITAL OR INSTI HON {if not in hospital, give street a 


2. USUAL RESIDENCE (Where deceasad kived, If institution: Residence before edmission) 


a. STATE Me fp J * COUNTY HRC Fot2 


c. CITY OR TOWN (If oytside corporate limits, write RURAL end give nearest lown) 


Oral Box (70 


d. STREET aes ©. 1S RESIDENCE 
HALF ORD Memoria! Hes wr Me ya) a: een vs C) NOLL 


3.° NAME OF Middle 


plats ~ First = 4 13 Month Day “Year 
(Type or print) Nal. [son Sh st DEATH rn Ee LE 49 Ga= 
5. SEX 5. COLOR OR ae ]9. AGE (In years /1F UNDER 1 YEAR) iF UNDER 24 HRS. 


7. MARRIED Dever MARRIED L, 


‘Hours | Min. 
wiboweD [_] _ DIVORCED mL 


MalEé Lapoye 


weit Days 


Miele 15: id aoe 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & State, or foreign country) “CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
onution Handler U.S. Gov. APG pe 2 /anl Hi SF 
u, ee, MAIDEN NAME 


ne ak CA ist 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOGTAL SECURITY NO. 


(Yes, No unkown) | (Ifyes give waror dates of service), 20-22-02 68 


LZ £4 
17. INFORMANT EUge th? addres ADerdeen, Mde — 
_Mrs, Nelson Christy, Box 190, R.D. #1 


18. CAUSE OF DEATH [enter only one cause per jandte)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: fy COE eae Oran 
IMMEDIATE CAUSE (2)_ (gra aay hrom bess ~~ 4 = 
4 
uy AG, \f DUE TO 
Conditions, if any, which {b) 


ave rise to immediate cause 
(0), steting the underlying ( OUETO 


cause toa ottype ae oa Heert disease ___| 
lite] 


i 3 PART Il. OTHER SIGNIFICANT COND! CONTRIBUTING TO DEATH B TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WA ee. 
= PERFORMED? 
O \& 
“ds Lnopercble Cyypcinome of the Prostate ves [] No [W 
= 20a. ACCIDENT WAS UNDERLYING Bd oat DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Part Il of itam 1 1B. ) 
e OP CONTRIBUTING ["] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Hl 20f. (City or town) (County) (Slate) 
a Hour e.m. While Not While factory, street, office bldg., etc.) 1 
g 9 at work |] at work [7] 4 


21, | certify that (I) (this hospital) attended the deceased from......... 1) oo 0 Seen er tB.,..cc08 wr 19G@®, that (1) (we) last 


AF: Mees 19 Ge. and that death occured af. a, ‘M, from the causes and on the date stated above, 
ra "2b, DATE 
ATTENDING 


D. STAFF 
mo. | PHYS. [ae BIRECTOR Opry. 2 }/4 


22d. ADDRESS 


22e, PHYSICIAN'S, ; 
= a ae Fike ey Shans bal Like velution< id Hovee de Grac & re d. 


Ze. ERA, Gur Zab. Baye THEREOF Zac. NAME OF CEMETERY OR CREMATORY ——*| 23d. LOCATION (City, town or county) (St 
REMOVAL (Spec 
Burial 6/7/62__|Mt. Calvary Cemetery | R.D, Aberdeen, Md. _ 
FS SIGNATURE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
: Tarring FiHéreal Home 
QYlitG — 9, 4 
| __Aberdeen,—Md.  HoaeMUN 1262 Litt 2 gg 


=— 


DIVISION a "i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


iy 
CERTIFICATE OF DEATH CPOS4 


e2 
33 1. ey DE 3. USUAL RESIDENCE (Where decossed lived, If inalilulion, Residence bafare edmission) 
25 a. STATE b. COUNTY 
2% tral MARYLAND || Mo! Ly PIPE 
ss VM b. Ha ‘OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~c. CITY OR TOWN (if outside corporste limits, “write RURAL and giva nearest town) 
> write ae and ‘eS town) x ford & 
¥ Have BLE 14 hrs. \34 Havre de Grace eo 
o q] NAME ge OR INSTITUTION Jif not jn. |, give streqt addre: f] “d. STREET ADDRESS | a. IS RESIDENCE 
jahevey ee ee Ae, 
Merry fos 1 77 UE_S, Lnon) Ave, vs) NORD 
an Gear O55 4, DATE Month Day ‘Year 
OF 
ese Fe etic kK pee Ob bourn\ mar e £3 woz 
6. COLOR OR RACE) 7, apnieD YHRNEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
Jas bithdey) |"Months| Days | Hours | Min. 
a [ss hi wow] _vvorio C7, /K SF S So WIZ yrs. | 


is 


ing Tack ach life, rudd 


3. FATHER’S NAME 


Hiram 


and in any event, within 72 hour: 


10a. USUAL OCCUPATION [Give kind of work 
d ‘an if ratirad) 


ti Cogovrn 


| 12. CITIZEN OF WHAT COUNTRY? 


US 


| (County & Stele, of foreign country) 


[AME nol 
Cc Ox 


3 KIND OF BUSINESS OR INDUST! 


=o o1catl Cosvitt 


: MOTHER'S MAIDEI 


(Yas, no, or unkown) 
ee 


15. WAS keP | EVER IN U.S, ARMED FORCES? 
(Ifyesgive warordatasofservica) 


Ly P14 
Wipe. Hagugit Sta G Becky 


16. SOCIAL SECURITY NO.| 17. INFO! Ad. 


Lik 06 Gepeé Mo. 


78. CAUSE OF DEATH [Eniar only one 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


cause fast. 


{e) 


y) > 
*, / ~~ DUE TO 

Conditions, if any, which (b) 
\O gave rise to immadiate cause e 
a (a), stating the underlying (- DUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


TIONS. CONTRIBUTING ‘TO DEA’ 


ECTOR: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician. 


‘should be detached for use as the burial-transif permit. Then please remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Fg 
ry 
€ 
2 
. 
° 
& 
H 
i) 
2 
= 
a O\s PART II. OTHER SIGNIFICANT CONDI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
oa 2 PERFORMED? 
5 < ves ["} No [] 
% & | 20s. ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ih of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
cs O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
@ oie = ’ a 
£ $ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
= 6 Hour a.m. While __ Not While factory, strast, office bldg., atc.) | 
e, 2 ath 19 at work at work 
3 i 
AS . | certify that (I) (this hospilal) attended ee ed from). -.L » ae 19 1) (we) last, 
3 saw the deceased alive on..f7)... eee At... Aig apd that death peered a $3 M, from the causes and“on the date stated above, 
ig a 22e. SIGNATURE ; 22b, DATE 
mo 2 ATTENDING STAFF SIGNED, 
ae . ule = Mop. | PHYS. jee binecToR oO _ PHYS, 
ag R= ‘2Zc. PHYSICIAN'S 22d. ADDRESS 
a NAME (Tye) £2) A. Li G, 
aie | we De. fei EWIS : LEAN. CE CAGE. 
£R R= _ | 23a. BURIAL, Ee nanieny ]23b. DATE THEREOF 23. AME OF CEMETER) 7 Oe CREMAT 23d. LOCATION (City, 
3 os3 ay PLE val bE 
eM, (RE 
4 ( Th est ip lle 
VR AIS {4) ee : aos Saye ATURE aie mS Bh BY . 25b. REGISTRAR'S SIGNATURE 
15M 7/61 3 Virdyer ia MVE DE Gnechs DATE L Oethun Ig, re = 


the funeral 
2 should 


y the attending physician and completely fill 


-transit permit. Ther 
|, cremation, or removal/ and in ahy event, within 72 hou 


be retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by 


ould be detached for use as the burial 


@ 
be filed with the State Dept, of Health prior to burial, 


death. Page 4, 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL! 


YR AIS (4) 
15M 7/61 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7085 CERTIFICATE OF DEATH 0. 
& puRee ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor: 
% F a. STATE ; b. COUNTY 
AR FoR) MARYLAND Os "HAR Fer) 
b. CV as Sorerels any c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
sive sigareat town! 
HAVRE bE Gone e bWweeKS Mopar Bel hie Ue ROH) Ey 309 
d. NAME OF HOSPITAL OR ies {if nf in hospital, give street eddress) d, STREET ADDRESS ®. 18 RESIDENCE” 
a 4 B dh we ‘ON A FARM? 
4 _OEVEN wrsing Clo 7 ves [] No bx] 
3. NAME oF VE oA Middle Tast Month Dey Yeer > 


DECEASED OF i: 
or seul Amos e CIZES he o0LE Beart \ oye SH 196 %— 
5. SEX 6. COLOR OR RACE|7, MARRIED [Rg Never married [7] | & DATE OF a ioe Boelinysee [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| “last bithday) |jonths| Deys | Hours | Min. ~ 
WV Ww wivoweD[] —_—ivorceo [] APRIL AS 9 ‘S Peal | ee ee | a 


i. BIRTHPLACE &Coun, tele, or foreign country) |" CITIZEN OF WHAT COUNTRY? 


reepe. Ne. GSA. 


14. MOTHER'S MAIDEN NAME 


“Amelie (lO EMES 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
i, Ain Wo 
r Wi tana KGetey BEI 


=e) : ete REOH Ld x 8 ook 
18, CAUSE OF DEATH [Enter only one cause per line for (el, (b), and (c).] ERVAL BETWEEN 
ONSET AND DEATH 


‘Wea. USUAL OCCUPATION (Give kind of work 
during most of working life, eve retired) 


Epyy- A RPK 
13. FATHER'S NAME 


SEW B Po SE £2) Soar 
15. WAS DECEASED hid IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordetes ofservice)| 


TOb. KIND OF BUSINESS OR INDUSTRY 


METRE D 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ FEU Mew / i> : . 2 a 
“4g 7 x DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediate cause 


(a), stating the underlying ( OVETO 
fot. 8 (c) LE N- -, 
f» PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 


Aotoriestheosix ; ves [] No BS 


3 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il of item 18.) 
§ OR CONTRIBUTING [] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) 


Hour a.m, 
p.m. 19: 


21. 1 certify that (I) (this a attended the roe from. Fr FQ avvscssseee GS IM ECE, 196% 


¢, and that death occured ai x, from the causes and on the date sisted Shope! 


saw the deceased alive on LUPE. 


gs ; ATTENDING. STAFF pe’ SIGNED 
i, ee York mp, | PHYS. art DIRECTOR OO Pas. COE bz 


‘22c, PHYSICIAN'S 22d. ADDRESS 


| Mane "| GUN THER _D. Wists MD.|  yaupe 2E GA 


23a, BURIAL, CREMATION, 23b. DATE THEREOF /Yo\f 23. NAME OF Beata! OR CREMAT! 23d. LOCATION (Cir, town or aaa 


BENE” Bune se frety Sera Od em. Hnerego © 0. 


p24 RAL DIRECTOR'S SIGNATURE / J ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
s Y 
i Lf} la oars? MA ai My P. 


pate SUN 1 8 '62 Cinthen de. Theta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ore RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


s 
$ 1, iris DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: “279665 

2 a, STATE b, COUNTY 

Boe HAR Fo RD MARYLAND Mp “HARTFORD __ 

ban % } b. CITY OR TOWN {if outside corporate Limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate @ limits, write RURAL end give neerest town) 

25S write RURAL and give nearest town) 

@: | Zeca BeGenen toYRS. | Me at MaVRE DEGRACE x c 
i, A OF mn Ae, OR INSTITUTION {if not in hospitel, give street ea d. STREET ADDRESS e. Ue oy 
ou 
cf “bag oO Fee Se — ves [] No 
BN . neietolses 5 ; La 4 ee Month Day Year 

SS 5 " 
ae (ype or print) AIT E MHA VIE Coro Elk DEATH SPy73 42 ae: 
= 5. SEX |6. COLOR OR RACE DATE OF BIRTH 9. El IF UNDER1 YEAR| IF UNDER 24 HRS, 
He ee 
fe Va EMALE \WH/TE | woowm[]  owvorc Fy 6 8. fo040 GO - 


(2, CITIZEN OF WHAT COUNTRY? 


YS.A- 


BIRTMPLACE (County & Stale, or foreign country) 


Wa. USUAL OCCUPATION (Gir ind of work 
ren if retired) 


Hoo ge | Mee" 
1eHARO CLARK 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes give warordetesofsorvice) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Foo mM E- 


NE “9 


Werle Con REIS OW 


2 SOCIAL — Se Leong KX. CDR D CLL Nosrecl hace fPMp 


“18. GRUSE OF DEATH [Enter only one causp pffline for (2), 1) end (©) BETWEEN 


PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE [e) _\ 


IP 

ig hoe «K DUE TO. 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(e), stating the underlying {DUE TO 
cause last, te) 


transit permit. Then please remo 


|, cremation, or removal, and in a 


1 or attending physician. 
\CTOR: After this certificate has been signed by the attending physician and completely fil 


3 

5 

os 

2s ‘ 

=a Oils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19, Was AUTOPSY 
#2 3 a, a oa ERFORMED 

SS ex S YES no [J 
2825 & |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) Pas 
oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
pa iene & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a re —— Ser, 
BseZe2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
Vip 1 Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
2050 3 9 et work [] et work ! 
aes ! 

2 a8 . | certify that W (this hospital) attended woe degeasgd from..#........ Ps agen 6 Liat () (we) last 
8 32 a4 ee Sat Leu tte that death pies al M, from fine! causes and on ihe date stated above, 
e 2 226. OATES 
ATTENDING MED. STAFF si 
<—s me mp. | PHYS. [2 __ oirector (Pays. “ 

65 ge | 22d, ADDRESS 
aw? 

Bes = 2. Se. ——— — 
Snye 23s, BURIAL, CREMATION, | 23b, DATE THEREOF 23. E OF CEMETERY Of TT. |Z LOCATION (City 1 county) (State) 
aes ‘AL (Spegfy) hid AW 
3Q% of EA (For. ANGEL VRE DECFRACE , 


2Sb. REGISTRAR’S SIGNATURE 


en Oi a ae 


25a. REC’ BY REGISTRAR 


are AUN 2 2 60 


YR AIS (4}y 


15M 7/61 a 


PUTA Aine Beth 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rone of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2077 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


, ~ 
1. PLACE OF DEAT} , - 


Pe aT 


HEALTH DEPT. 


">. USUAL RESIDENCE (Where 


tepeied Tied, If institution: Residence before Le 


RO os e. COUNTY a. STATE b. COUNTY He cfer 
2d MARYLAND 
a8. eae . —a a ; re — 
“Eg b. CITY OR TOWN (if outside e@porate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside cogoorete limits, write RUBAL end give neerest town) 
Sse ke RAL and give naerast town} (R 1) , 
GD 4 
8 pera Le/vu— (Rura x 
8 4 ANAME OF HOBRITAL OR INSTITUTION (if not in hospital, give siraal address) | yd. STREET ADDRESS "| e. 1S RESIDENCE 
I 
we 4 uy ¢ YO ON A FARM? 
sgss © R Die os R.D. 3, Bex 3 
ae ee 3. NAME OF First Middla Last 4. DATE jonth ‘Dey 
2 7. o ¢ DECEASED OF ! 
=.25 (Type or print) W/V Vols v/. DEATH 
=o / ‘ | wens 
eps | a S < a 
” 33 a S. SEX 6, COLOR OR ce es MARRI D 8. DATE OF BIRTH ee Hees ' UNDERT YEAR IF UNDER 
Ua Y) Months| Deys Hours 
¢ pot ee peegrl Ww _| wipoweD DIVORCED April hs 1919 43 ye, | 
aD z= 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) OF WHAT COUNTRY? 
ae dons during most of working life, aven if retired) | 
A | Credit Manager Retail Store | Marylahd U.S.A. 
al 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME — - 
Jesse F. Tle Pearl Louise XX Ewing 
© 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ads RD. #3 * 
ee (Yes, "Wa unkown) | (Ifyasgivewerordetes ofservice) 
g 220 ~ 03- WTF Margaret ae 7 Aberdeen, Md. 


e. CAUSE OF DEATH [Enter only one qpuse par pure . ‘Tina for (a), (b), and (c).) 


~Y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: PNBETE ERS OER TH 
: IMMEDIATE CAUSE (e)__ 
ans eo 
wey DUE TO 

Conditions, if any, whieh {b} 

geve rise to immediete cause a 

(e), stating the underlying 


souse test. tee 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


ion«or removal 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


19. WAS AUTOPSY 


PERFORMED) 
ves [} No 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 16.) a, i- -* 


o~ 


PRIMARY. 


“20. Sa CAUSE WAS 
CAUSE O1 


or CONTRIBUTING [J 
DEATH. 


“Month, Dey, Yeér | 20d. INJURY OCCURRE 


ih Not Whil 
~My 1p obese 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [_]- 
death resulted from: Natural causes [al Accident  easlaee Suicide fey Homicide [7] im} Undetermined manner A, 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER Vd SIGNED 


200. PLACE 


'Y (Flome, farm, © 20f. (City or town) ~_fGounty) “(Stete) 
bid: 


tc.) | 


MEDICAL CERTIFICATION 


~ 
SU 


and in my opirfton 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
larded to the Chief Medical Examiner's Office along with form PM3. Pa: 


y 


6 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, prior to burial, cremat 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, | 


ACTUAL 

. SIGNATUR, rhoren D. 
& DEPUTY MEDICAL EXAMINER 
25 2 samme y VY & ED oe “~ MD R Seas 
e3 s NAME (Type) IW Addrass (Street, city, town, oeounty) _ ae. 
42 220. BURIAL, CREMATION, 22b. v¢ THEREOF 22c. NAME OF CEMETERY OR CREMATORY “| 224 LOCATION (City, town, or country) (Stete) 
saa REMOVAL fei” 
at 

ip) 


gs 
am 
Se 


urd 6/19/62 Bel Air Memorial Gardens, Bel Air, Maryland 
Ee te IOSD Tarring® “Wineral Home 24e. REC'D BY REGISTRAR | 24b. REGISTRAR? 'S SIGNATURE 
Gi — Aberdeen, Md. | oan SUN 21 '62 nth b, Foaae 


x 
E a8 Qua 
fr 


Wee 


4 

oe ny 

a: ea Fait Ar, 

ee RIK sotuonl fesete Une alert oe poset 


| Walt ett get eens aialiesnaee 
| a DRM etme A en ‘ as *h 


P { 
ii 
i i 


TO ath seo | semen Lattemed tte fen 
mie - a - 
ma > omok tate ut ti": 


a oe ees Re eo ae ‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
n a bv Acie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'70 


PS eh 
S 
> 


ae 


" 2 == 
REALTH DEPT 1. PLACE OF DEATH | 2. “USUAL RESIDENCE [Where daceuret Ted hin institution: idence before oo 
o e, COUNTY | e. oe VA b. COUNTY 4 
2 g } Harford MARYLAND | co 
ae B. CITY OR TOWN Gf outs poral Tinie ¢. LENGTH OF STAY IN Ib e. City LA TOWN, (If outside comporate limits, write RURAL and give neeres! iown) 
Oo. write and give I town, 
es 
= Aberdeen, (Rural) 


g . NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress) x STREET ADDRESS . IS RESIDENCE | 
ON A FARM? 
__R.D. 3, BMEXRX U.S. Rt. 0 R.D. 3, Box 3 | ves] no 

/3. NAME OF i First Middle Last 4. DATE Month Year 


rer Dowaid R- Da oy Be Tseng dD OE 


5. SEX > COLOR OR RACE d MARRIED [NBNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS. 
| WIDOWED DIVORCED 


wo July 20, 1926 ey scott Bs, Hours | Min. 


OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


hin 72 hours after deat! 


100. U: 


12, CITIZEN | WHAT COUNTRY? 


ge 5 may be retained 
ages 1 akd 2 with the State Department of 


I in Item 18. Give Pages 1, 2, and 3 to the funer: 


ded to the Chief Medical Examiner's Office alon 


gave risa to immadiale cause 
{e}, steting the underl 
causa fast. (eo) 


DUE TO 


= BIRTHPLACE (Siete or foreign country) 
= done during most of working life, even if retired) 
7 Proof Director (U.S. Govt. A.P.G. Iowa U.S.A. 
Ags 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME bi ig 
aoe Ray E. Davis | Tennie R. Wyatt (Deceased) 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi . 
2 oa (Yes, no, or unkown) iivecasadsiarseiesciestice)| G ~Annapoli s, Md. 
$ge |_Yes ww-2 A/F - -3 68 Dale A. Davis, R.D. 2, Box 67 
aL 18. CRUSE OF DEATH [Enier only one couse couse per line for (0), (b), end (c). INTERVAL BETWEEN 
ire PART |. DEATH WAS CAUSED BY: eee See ONSEISUO GENT 
oa f € IMMEDIATE CAUSE (e) 3 c 
c a \ Z 
Sea6 7TH OX DUE TO 
& = Conditions, if any, which (b} 
2 
e 
E 
2 
& 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 


PERFORMED? 


yes [] no Je 


: This certificate should be executed within 24 hours after death, If any delay is necessary, 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
PRIMARY lav or CONTRIBUTING [] —— 


CAUSE OF DEATH. x 

20e. TIME OF INJURY Month, Day, Year ils Ceca ta * 208. (fity or town) (Soynty) (Stete) 
3 30 Ply A o It, eins Not we ay fecpcpaiite d) Sueweligi ante! k f, ] an Ne 5 

21. I certify that | took charge of the remains described US f an Autopsy Inspection Yi Inquiry im} and in my opinion 

death resulted from: Natural causes [_] Accident JX} | Suicide [_], Homicide [7], Undetermined manner [] 


CHIEF MEDICAL EXAMINER AA tis, 
hha d d ieee ASSISTANT MEDICAL EXAMINER Ww, DATE SIGNED 
SIGNATURE M.D 

TY MEDICAL EXAMINER 
EXAMINER'S Gre y (& P / mey aA wu 03 G 
NAME (Type) d 2 fddress (Street, cil n, oF counly) 2 


‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY [2 LOCATION (City, town, or country) (Stete} 
REMOYAL (Specify) 


6/19/62 ‘Bel Air Memorial Gardens, Bel Air, Maryland 


Tarring Piteral Home 24e. REC'D BY eC STE 74b. REGISTRAR'S SIGNATURE 
“____ Aberdeen, Md. Wn 21 Cathar f. Teak 


DATE _ 


MEDICAL CERTIFICATION: 


certificate, writing the word “pending” 


its designated agent, prior to burial, 
~ 
XJ 


please execu’ 
4 should be 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
Health or i 


TO DEPUTY MEDICAL EXAMINER 
6 


as 


by 1! 
a 


*s 


hin 72 hours efter de: 


bon papers. P; 


physician and completely 


id by the attending 
|-transit permit. Then please remove cat 
|, cremation, or removal, end in any event, wit! 


After this certificate has been signet 


should be detached for use as the burial 


y be retained by the hospi 
be filed with the State Dept. of Health prior to burial, 


ECTOR: 


death. Page 4 
TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LI079 E Ee PrAIH ee 07068 


1 


PLACE OF DEATH 2, USUAL RESIDENCE at. deceased lived, Hf Insitutions Retidence before “admission) / 
So ESE NN 2. STATE b. COUNTY P v 
q gi ©) K is MARYLAND ‘< l 


‘NAME OF First 
ECEASED 
{Type or print) Q us k 


b, CITY OR TOWN [if outside ret) mits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If MA comorete limits, write RURAL and give naerast town) 
07, oe and 7g ‘e es ce © 4 Dads 
Kae OWOWIN GO. 01K A 
dy ay, ie etd cL & USSTITUTION {if not in hospitgl, give street addfess)- d. STREET ADDRESS. @. IS RESIDENCE 
He r fl ; / ON A FARM? 
ae re Of¢ CUCKIE og ss , ves ] NOT] 
a. le oper Month Day ir 


Neayet| Brara ee Di 


done 


<i most of Z2EIITER. if retired) 
13, Bixee 


IF UNDER 1 YEAR 


iheots ates Days 


| 12, CITIZEN OF WHAT COUNTRY? 


ar B. DATE OF BIRTH TeAG Elle gears ae 
7. MARRIED Bo never MARRIED [_] last birthday) 
wioowep [] __pivorceo[]| Jan. 3, 1910 


52 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
{ 


14. MOTHER'S MAIDEN NAME 


Grea Ce awso pees 


Le White. 


L OCCUPATION hi kind of (C| 


Chaeles Deane R 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


v SOCIAL SECURITY NO. @ Ee 


la dys V jeaner. 2. Sq 7H. Sa 


(If yes give werordetes of service) 


MEDICAL CERTIFICATION 


2 
a B. = £ 
rn FUNERAL Borat 'S SIGNATURE ADDRESS 7 


7 INTERVAL BETWEEN 


Aeirluacye 2 = 
Lad d cehpal a 


ares — ese re 


1b. CRUSE OF DEATH [Enter only one cause fibx line for (e), 


PART I, DEATH WAS CAUSED BY, 
Se CAUSE [e)__ 


Lhd aj DUE TO 


Conditions, if eny, which {b)_ 
geve rise to immediete cause 

[e), steting the underlying (” DUETO 
cause lest, (e) 


i ihe 


"PART Il. OTHER SIGNIFICANT CONDITI FAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS NS AUTORSY 
EREO! 
é we no [] 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) a > 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 201. (City or town) ~\ (County) (Stata) 
suc ate While __ Not While factory, street, office bldg., etc.) | a 
p.m. 9 at at work 
21. | certify that (I) (this hospitaly attended the deceased from........4, J.P 19B.% to... €.f 8... , 1922s that (1) (we) last 


saw the deceased 
/22e. SIGNATURE 


19.6227 and that deat! ottseal a Fbfrom the causes and on the date stated above. 
Reais STAFF 
M.D. eo BiRecror OO Pus. a 
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ATH 


é bay ‘AND 
PART |. DEATH WAS CAUSED BY eS, 
IMMEDIATE CAUSE (a) _ some eres Abe fo: Toh 7 eis 


any event, within 72 hours after de: 


be: 


ase remove carbon papers. P. 


ding physician and completely 


i 


I-transit permit. The 


ECTO. 


& 
2 
i) 
o 
= 
¢ 
o> 
cI 2 
2 
a5 
fae Si se é (e) DUE TO 
= + Conditions, if any, which 
§ 3 a gave rise to immediate cause ae 
Pare) (a}, stating the underlying f° CUETO 
52 cause last. te (egeo ie x 
ee as z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT(NOT =o TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| las AUTOPSY 
£30 ¥ q PERFORMED? 
ge 8 7 . = ae. — we Bn 0. 
£8? % |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Ped | or Pert Il of item 18.) 
ouo & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Sey & ] {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe eT ——— — 
SSS % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fgrm, | 20%. (City or town) (County) (Stete) 
Bie 8 Et aus While __Net While ‘tory, street, office bldg. fate. 
=o 2 Aa 19 at work [_] at work [_] ! 
e208 
2 
£93 
6 
= 
3 


. | certify that (I) (this hospital) ,attendedsthe deceased trom...f9</. REAL cal? 0... Kaif LN. kf, WEN trat (1) (we) last 
saw the deceased alive on xe. At QJ and that death occured Bie from the causes and on the date st jes abpve. 


1 22e. SIGNA’ 


S 


filed with the State Dept. of Health prior to burial, cremation, or removg 


ie 4 ATTENDING STAFF nage 
o =o eg ee Et 2 2 Mp. | PHYS. M Binecror im puys. [— Fhe 
$a 8 i 22. PANS ‘ Ee ~ 

NAME (Type! = 
mt Se ie LES, Loo, eur ‘ 
Suny 23a, BURIAL, CREMATION, See THEREOF | 23c. NAME OF CEMETERY yk Caen e i uh 
a = OVAL (Specify) 
vOUD b - - 
Bae Re _|1G-2F- 62 | Offim f2 


2Sb. REGISTRAR'S SIGNATURE 


Chithun £, Tram 


25a, REC'D BY 


pate pur 2 '62 


ISTRAR 


VR AIS (4) Q 24 F RECTOR’: "He SIGNATURE Es 
ie ah AG Piglet 
“t TS, = hcl = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AI798§ CERTIFICATE OF DEATH 


rr 
& 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: R205) fon) 
=e ST ESUNCY a. STATE b. COUNTY 
ed MARYLAND | [Tubesy f : 
Se $3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If odtsida corporate limits, writa RURAL and give 
Ba Wee RURAL andgive erorehy 7 
a4 Re OF HOSPITAL OR INSTITUTION [if not in hospital, give str [2 “STREET ADDRESS |. > IS RESIDENCE 
= i ‘ON A FARM? 
8 ay 3 41 ° ves (] NO fl 
" ~ Made. ie Las 4. DATE Month ~ 
jl sP#di< Louice or 
Cf a 19 6 2— 


6. COLOR OR RACE SICARaw NEVER MARRIED [] | 8 OATE OF BIRTH |9. AGE (In years jf UNDER T IF UNDER 24 HRS, 
fost birthday) {Oe a ~ Hours Min. 
17 €& | woowrT]  oworcto []! OCte 18, 1891 TO om. 
SUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. Sir TRIAS (County & Siete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done ate most of working life, even if retired) | | 
ver (ret) | Textile Mill | Maryland _ U.S.A. 
13. ee NAME | 14. MOTHER'S MAIDEN NAME 
Lewis J. Evans | Elizabeth Adams 


15. WAS DECEASED EVE 
(Yes, no, or unkown) 


No + 
| 18, CAUSE OF DEATH [ 


17. INFORMANT “Address 


Robt. W. Heintz, Port Deposit, Md. 


7) WTERVAL BETWEEN 
ea ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 5m S ‘ 
‘ IMMEDIATE CAUSE (2) ae aig i og pounce ne He il 
4 Ack, / DUE TO —f/-s 


Conditions, if any, which {b) 
gave rise to immediate cause 

(a), stating the underlying ( OUETO 
couse lest, ¥ te) 


PART Il. OTHER SIGNIFICANT CONDITIONS ae 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ityesgivewarordatesofservica) 


. Then please remove carbog/paper: 


|, cremation, or removal, and in any event, wi 


only 


ed by the attending physician and co: 


physician. 


ing 


The law requires that the death certificate be executed within 24 hours after 
fal-fransit permit. 


ra) zs 19. WAS AUTOPSY 
2 PERFORMED? 
ay he 3 7 in — en, ‘ eo — oe = vss [] No 11 
 [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pact t or Part tl of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 x a " — a = 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State} 
= fee While __Not While factory, street, office bldg., etc.) | 
= p.m. rT) at work at work 


21. | certify that (I) (this hospital) attended the deceased froml fics IIEEIT 10. ART feces pall that (I) (we) last 


HOw, M, ie the causes id on the date stated above. 


22b. DATE 
22c. PHYSICIAN'S 


DIRECTOR. oO Sy es oe, ae SIGNED 
NAME (Type) STEPAEW 4a: ¢ 


JAL, CREMATION. | 236. DATE HEREOF EMi a : 234, LO; =ATION (cin or Si, ; y 9) 
yee ig Hedde one Ee Mitr ued 
2 IGN ki, f . REC'D BY REGISTRAR | 2Sb. REGISTRAR’ "§ SIGNAT 
ae, iw Gai - lardeas deo. bad aint 2 ee 


be retained by the hospital or attend 
ECTOR: After this certificate has been sign 


jould be detached for use as the bur! 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on. 
/228, SIGNATURE = 


Ld 


death. Page 4 
director, page 


TO HOSPITAL OR AITENDING PHYSICIAN: 


TO FUNERAL! 


g 
= 
x 
ie 


VR AIS (4) A 


Coibot £ Pisa = 


jin 24 haurs after death: Page alee 


cate be executed wi! 


€ 
“le 
oe 
R 
= 
a 
2 
‘3 
to 
€ 
is 
ic] 
a 
5. 


may be retained by the haspit 


$ 
= 

rs 

o 
73 

2 
= 
3 
= 

s 
= 

o 

2 

z 
= 

© 
<3 
r= 
3 
a 
ne 
: 
a 
° 
Z 
So 
2 
E 
< 
° 
“ 
< 
5 
i 
a 
ce) 
= 
° 
e 


ol 


funeral directar, 


Id be filed with 


Pe 


e 


is certificate has been signed by the attending physician and campletely filled in by 


R: After 


Then please remave carbon papers. 


ached for use as the buri 


page 3 should 


Pages 1 and 7 


ransit permit. 


ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the registrar priar 


"i ea 7 epee DEPARTMENT OF ee ee 18 
h2087 os CERTIFICATE OF DEATH nop oun ne. O'70'2"7 


1. PLACE OF DEATH * Sremtte eee (Where deceased lived. If institution: Residence before admission) 
o 3. b. COUNTY 
Harford MARYEAND Maryland Harford 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) , 
: Magnolia Lifetime PS _ Magnolia 
d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 18 RESIDENCE 
va OR INSTITUTION | ON _A FARM? 
yes [J NO 
3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
DECEASED | OF 
(Type or print) J. Oliver Herbert | ean June, 5 19 62 
5, SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min. 
male white |wiooweO  pvorceoE) | rep / 2, 1888 Te as 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Mar Tylend 
Ra oad RETR WEP PAER MAY ford Co A 


aig rakes | } 
John Herbert Malinds Guyton 


Gu 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yeu, 90. oF unknown) (If yes, give wor or dates of service) 
7 EO iy opps ___ Maryland 


E INTERVAL BETWEEN 
Ke ONSET AND DEATH 
Yett/) fe< Poy JOUR Yi Ad yO bee 
Conditions, if any, which (C7) yy % leg AY dali Leg Ou 2 af 
gave rise to immediote £3 
cause (a), stating the under ( DUE TO Lisle Z25 
lying couse lost, RAYS (AZ Atif ATs LN heh A 
Parr Il. OTHER SIGNIFICANT CONDITIONS ¢ BUT NOT RELATED TO THE NAT = CONDITION = IN PART 1(0}]19. WAS AUTOPSY 
yes) Not] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ors: Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (State) 
Hour a. 7. While Not tien factory, street, office bldg. ele. H 
p.m. jot work [] ‘al work 


18. = [18 CAUSE OF DEATH [Enter only one coug pg 


PART |. DEATH WAS CAUSED By: 
y IMMEDIATE CAUSE (o} 


L-LLS SY DUE TO 


MEDICAL CERTIFICATION. 


21. | certify tha ae ree eae OF. 1 * 5 , 19.___.,that | last saw the deceased 

alive on tes waif 2M, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURE 0. ....+.-.- pagewnod. Maryland. _ 2... c seecdee es 


PHYSICIAN'S 
NAME (Type E. 


Louis Kahan 


2a. BURIAL, EUS, 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
oe sree 
6 ie! Mary BOO 


2ho. REC'D BY nota i. REGISTRARS HONATURE 
sdon Mary pate JUN 11" Citlen § Tawa 


ond 


MARYLAND STATE DEPARTMENT OF on ene 18 


“rex “CERTIFICATE OF DEATH 


Reg. Dist. Q'70'78 


18. CAUSE OF DEATH [Enter only one cou: 


PART |. DEATH WAS CAUSED BY: 
a 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 


R: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pages 
the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


IMMEDIATE CAUSE (0] Leap eae pase Ltyl/o ALMALAL WY, 9 LbS| 
Pekigidiglal ing af 
whe pogepluse og tPe 


INTERVAL BETWEEN 
ONSES AND DEATH 


oe AL 
a? Mj 1. PLACE OF DEATH a a 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odmission) 
3% a. b. COUNTY 
32 Harford , cole Ease “Maryland Harford 
page 
oa b. CITY OR TOWN ((F outside corporote limits, write | ¢: LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
is por 
s RURAL ond ‘give nearest town) a xX 
oe : me / Magnolia 
‘ d. NAME OF HOS PITAL if nol an hospital, give street address) * ) o. STREET ADDRESS e. IS RESIDENCE 
A A OR INSTITUTION Pe t a ON A FARM? 
sy yes [] NO 
z 
6 3. NAME OF Fist Middl la 4. DATE M y 
Pa DECEASED | ” 5 OF bhp psa oe 
3 (Type oF print) an E. Herbert DEATH June 2) 19 62 
: 5, SEX %. COLOR OR RACE |7. MARRIED LXNEVER MARRIED | oate oF eietH 9. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jast birthdoy| Min. 
a emale daite |wiroweo owvorceo EL] | Nov. 10, 1891 7 
S: Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during mos! of working life, even if retired) 
© non none Maryland U.S.A., 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
: . am Wilkinson Louise Brehm 
& 3/7 [Fe was DECEASED EVER IN Us. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
€ I | | (fer, no, of unknown) (IF yes, give wor or dates of service) 
ge VY aXe) none Roland 0. Herbert Joppa, Maryland 
3 
a 
< 
§ 
= 
Ss 


a 
3 
a 
g2s tying couse to: AZ 
3e6 3 OT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
R25 o G Ci PERFORMED? 
ae a3 & ie O xog 
oo8 = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURREQ. (Enter noture of injury in Port | or Port Il of item 16.) 
s | OR CONTRIBUTING C] CAUSE OF DEATH 
iH 2 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, me Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ete 6 Hour o. m. While. Not wie foctory, street, office bldg., etc.) 4 
a25 = p.m. jot work [] of work i 
Ss. TZ 754 rs 
eS 21.1 re thot A gitendh Gs ne Hers || ee ed ie a Cc , 19....,thot | last saw the deceased 
3 
oa 3 alive on. GV ynat th Sccurred at4k:252P.M, fram the causes and an the date stated above. 
= Ps 2K S ADDRESS (Stree!, city or town, stole) DATE SIGNED 
2 
9 SGNATUR a0, LI Cite aft QOL =-----22--/ Rd genond.__Meryland oot ae 
£az | 
carer PHYSICIAN'S, 
eg2 | (ses (yee! —Loyis Kaha eetocssnsn- OgeWOo" — Marviand 7 7 
£2° Ro. ra (ae "ab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
SD. TEMOVAL 
eee 8 62 Trinity Lutheran Joppa, Marford, Maryland. 
‘g 0 Prien NOD Fer omsrarscpuatt ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 { 4 a 
Yor! } Nowe oms Abingdon Maryland. |oare/UN 11 ‘62 Onthun £ Ansa 
W 


24 hours after 


in 


te be executed withi: 


ical 


. OR ATTENDING PHYSICIAN: The law requires that the death certifi 


3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£7089 _CERTIFICATE OF DEATH o'7079 


7 


re) 

s3 1. PLACE OF ‘DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitutlon: Residence before edmission) 
2-5 < e. STATE b. COUNTY 

25 rd 

er Harfo wt __ MARYLAND Mg. ryland arford gi 
“05 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN1b || c. CITY OR ae vy. ‘Oulside corporele limits, write RURAL and give nearas! lown) 
BaD write RURAL and give neeres! own) 

5 ardi 80 years X  _—_— Cardiff (a3 
(a “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Bu | ON A FARM? 

aie Mein ves [] NOX) 
oert 3. NAME OF First Middle by Test 4. DATE Month Dey —‘Yeer 

a aa DECEASED OF 

2a {Type or print ANNIE Ge JONES DEATH June 16, 1962 
sss 5. SEX "|6. COLOR OR RACE|7. MARRIED [never MARRIED oO | 8. DATE OF BIRTH |. AGE {In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
zee Female White lest birthdey} |"Months| Deys | Hours | Min, 
EPS woowt fx ovorcto [] | July 2,1881 80 

cos 4 == 

2 > 


1a, USUAL OCCUPATION (Gi: ‘ind of work J0b. KIND OF BUSINESS OR INDUSTRY | 11, MeTHeTREE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife 


13. FATHER’S NAME 


John E. watson 


| Sastleton, Md. 


"| 14. MOTHER'S MAIDEN NAME 
Mary Connolly 
| 16. SOCIAL SECURITY NO.) 17. INFORMANT = Addrass 


{164-07-640: Miss Nellie Watson, Cardiff, Md, 


USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ue or unkown) peewee ) 


«.£= that (I) (we) last 


as and that death occured at.. nator frotf the causes and on the date stated above. 


nS 22b, Plea 
Se “A Ql ae mas oR) binecror [] pavs, O June 17,1962. 


a 2 
a 
ae 
Bie 
235 
re 
=23 
eae a 
¢ ie 5 "] 18. CRUSE OF DEATH [Enter only one cause per lina for (e), (b), and (¢). INTERVAL BETWEEN 
a5 PART |, DEATH WAS CAUSED BY: fa BaP 
gpae 4 IMMEDIATE CAUSE (2) flee — == lian 6 | ae 
e 
Eoa9 Ye ¢ DUE TO 
£ < £ £ Conditions, if eny, which {b). ce | 
23's [s geve rise to immediete couse 
225. (a), steting the underlying f PUETO 
® aoe couse lest. (c) 
a = eee 
Sofa Zz PART Il. OTHER SIGNIFICANT ey Pe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(e)| 19. WAS AUTOPSY 
EBSse 2 PERFORMED? 
BEe5 oy Ta 2545 ke ves []_NO 
20 = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert 1! of item 1B.) 
eirabie, & | OP CONTRIBUTING [] CAUSE OF DEATH 
£27 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
a 52 iy s Zc. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,' 20f. (Cily orfown) (County} (Stata) 
g Hes 2 Hah ee While __ Not While fectory, street, office bldg., etc.) | 
3 33 ue 9 et work [_] af work [_] 
BR oa 
o 
eet 
32 
2U3 8 
uw 


© 
a3 
Eee Se 22d. ADDRESS 
Rene? | ane re iotan, A. Hunt. Seite. Paryns i. | tee ee 
O20 53 BURIAL, CREMATION, | 23b. DATE THEREOF Ze. =NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siaia) 
Teh e REMOVAL (Specify) D 
e008 Buria 6-20-1962 | Slate Ridge elta, P 
ale “ IERAL DIRECYQR’S. ATURE & AQRRESS P 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SHGNATURE 
15M 960 a hae Wan OiSet ax elta,tennae |,.,, JUN 19 62 Cliten 8. Minn 


wa 
ule —_— 


the funer: 


ry 
ind 


2s: 


carbon papers. Pag 


-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours a 
be filed with the State Dept. of Health prior to burial, cremation, or removel, and in any event, within 72 hours atter d 


death, Page 4 may be retained by the hospital or ettending physician, 


ECTOR: After this certificate has been signed by the attending physician and completely fill 


ould be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87090 CERTIFICATE OF DEATH C'7080 
4 9 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institutio: Residence before edmission) 
e a STATE ; b, COUNTY 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib 'Y OR TOWN (If outside corporate limits, write RURAL end give ef Town) | 
write RURAL and give town) 
AURe cle peace 27 Des Be Aye a 


~) e. IS RESIDENCE 
ON A FARM? 


wel ne 


7 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET shisd ; 
20 Taw eiak HesPtol OF 2 Az 
ae ad st 7 Middle = ra | 2A DATE Month 


Beara UME oe 


+ OF 
DECEASED 


(Type or print) fe RED Me Kinley erie CD 


Ces 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 5 8. DATE OF BIRTH 9. AGEfih years | IF UNDER 1 Y' 
L tas) Pythdey) a De 
ALG Wh rte wiowe [] __pivorceo ¥] | May, 30,1907 55Y yn. 


12, CITIZEN OF WHAT COUNTRY? 


OS . 


Ws. USUAL OCCUPATION (Gi 
done during most of working lif 


Carpenter 
13, FATHER'S NAME 


Samvel isalag 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give weror dates of service) 
25-18-9547 


——————— a 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 

PART |. DEATH WAS CAUSED BY: T 

Well: IMMEDIATE CAUSE (a) j SCL A ho 
LEDS 4 DUETO 

Conditions, if eny, which (by 


gave rise to immediete cause 
DUE TO 


(a), stating the underlying 
encase wo HASC vu D. 


ind of work 
en Hf retired) 


40b. KIND OF BUSINESS OR ici n Aine (County & Stete, or foreign country) 


N.C. 


14. MOTHER'S MAIDEN NAME 


Jennie Barton _ 
17, INFORMANT Address 


Helen V. Moxley cea Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


22 aye 
r 9 hice 


"19. WAS AUTOPSY 


Home Construetio 


l 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] VAS AUTORS 
Ki yes [] noX] 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) =e 
E | og CONTRIBUTING L] CAUSE OF DEATH 
ie] (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
fiber “ca, While __Not While factory, street, office bldg., etc.) | 
ath, 19 et work [_] et work 


21. | certify that (I) (this hospital) attended the deceased from. Aire Pt aes, © 19.....c, that (1) (we) last, 
saw the deceased alive on..... Lv eee 19.4.2, and that dedth occured ays SPM, i the’ causeé and on the date bie above, 


22a, a5 if Fa ATTENDING: MED. STAFF > en > Sonn 
p. | PHYS. ia pirecror [J PHYS. [] Gf/rz jek? 
a 22d. ADDRESS “A i L 


= ily. ERIE OL EIT 606 3. ln 


23d. LOCATION (City, town or county) 


N. Wilkesboro 


25b, REGISTRAR'S SIGNATURE 


po Se ee 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Reins-Sturdivant F.H., 


52 
} Oe ADDRESS 25a. "FON DS Re eran 
oward_K. Me Hea Abingdon,Meryland. ‘oe 


DATE 


— 


yy the funeral 


ro: 
hin 72 hours after death. 


ind 2 should 


rs, P. 


id completely 


ian an 


hy sici 


ing p 


fan, 


‘CTOR: After this certificate has been signed by the attend! 


uld be detached for use as the burial-transit permit, Then please remove carbo 


be retained by the hospital or attending physic 
be filed with the State Dept. of Health prior to burial, cremation, or removel, end in any event, 


6: 


4 


death, Page 
director, page 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97094 CERTIFICATE OF DEATH 0'7081_ 
i, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoased livad, H institution: Residence before edmission), 


a. COUNTY; a, STATE b, COUNTY is 
Ror feed MARYLAND Me Cee; 
b. CITY OR TOWN Grau ee D corporate limits, 


c. LENGTH OF STAY IN Ib || CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) xe] p 
Havaede Gence (s9A4S ey ees te Ae 
bi | d. NAME OF de G OR me TOTIOR (if not in, bospital, ot. streel eddress) d. STREET ADDRESS e. 1s RESIDENCE 
Lf ON A FARM? 
AR ForO em ogjal. esbit A be [Ro f = ves] NOB] 
iddle Last 4, DATE Month Dey “Yeer 


DECEASED 


mem Violet 8 Maatialpal 


DEATH 
y ie La 19 
Hf UNDER 1 YEAR 


3. 5EK 6° COLOR OR RACE] 7, wARRIED fx] NEVER MARRIED [_] | & ae OF BIRTH 9. AGE In years “IF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours Min, 
le Wh @ | woown[] vivoreo[]| Sept.5,1901 60 = 


¥Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


n Rea {County & Stete, or foreign country) 
done during most of working life, even if retired) 


House Wife Own Home [OE ee 
13, FATHER’S NAME ou 44, MOTHER'S MAIDEN NAME 
Hagve y Beanle Race Peace 2 
15, WAS DECEASEDJEVER IN U.S, ARMED FORCES?1| 16, SOCIAL SECURITY NO,| 17. INFO: ‘Address 
(Yes, no, of unkown} | (ityas give warerdetesofservice] 28 
No. q 214-20-9028 T. ive Martindale sr. ,Perryville Md. 
“1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: BIIE PERITONITIS ONSET AND DEATH 

Sr g G x DUE TO 

Conditions, if eny, 3} a ww) 4 DUODENAL PERFORATION 136 h 
Dui 


geve rise to immediete cause v 
{e)}, stating the undertying 


curate, a ; CHOLEGYS TDUODENAL FISTULA REPAIR | |4 days _ 
z “PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WA ORT 
— PER 
me E 
5 DIABETES MELLITUS, severe es fj No 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, - 201. (City or town) ~ (County) (Stete) 
a Hour e.m, While __Not While factory, street, offica bldg., etc.) | 
2 9 et work [_] et work 


21. | certify that (I) (this hospital) a the deceased from.......9 Des 1D a a to... 6/. 7/.62...... » 19... that (I) (we) last 
|saw the de eased alive srenlen¥. i ae 199.2 and that death TRifed at , from the causes and on the date stated above: 


Les * 22b. DATE 
2 ge V3 
608_5....Union Ave Havre-de Grace——-= 


” DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY TON (¢ 


23d. LOCATION (City, town er county) {Stete) 
6-10-1962 West Nottingham Gem. Colora, Md. Rural 
TURE ADDRESS 


Le 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Lita acc tog, Perryville, Md 


ATTENDING MED. STAFF 
PHYS. (BE opirector [} Pus. 6/8/62 


22d. ADDRESS 


DATE $UM 11°62 | _Catw ff Piaesa 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 OVER 


2709 
C7032 CERTIFICATE OF DEATH nes. iw. no CRON 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

a. STATE Md. b. COUNTY Harford 


. COUNTY 
ee Harford 
ITY OR TOWN {If outside corporote limits, write c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest tawn} 


b. 
op are ive neor 


at 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


erol director, 
be filed with 


5 : 
2 Py¥lesville X Rural Pylesville 
. ] d. NAME OF HOSPITAL (If nat in hospital, give street address) y d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
S C 
: ves &}] No 
° ra 3 wt or First Middle lost 4 ie Month Day Yeor 
5 (iypevoe print) Harry W. McCallister deat June 5, 1962 19 
é I 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3% | 8. DATE OF BIRTH 9 AGE itr yauniogs nes! IF UNDER 24 HRS. 
' 
M. We wivoweo pvorcep[} | Jan. 17, 1910 Be ers lamg ll soe | aces 


during mas! of Raa even if retired) 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR ~ ab BIRTHPLACE {State ar foreign country) i CITIZEN OF WHAT COUNTRY? 


erm Farming Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F, McCallister Rose Barton 


a WAS. eee EVER IN U. S. ARMED. by as 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
FA Roget {tt ven, give wor or dates f’service] 
) | None Thomas A. McCallister , Fam Grove, Pa. 


18, CAUSE OF DEATH [Enter onl: ce line far {0}. (b). and (c). INTERVAL BETWEEN 
[Enter only one couse =r Tine For (0), (6), ond (€h] \ a x INTERVAL BETWEEN 
wae Cutan & “A x 
2 


PART |. DEATH WAS CAUSED BY: 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
yes] Noy 


IMMEDIATE CAUSE (0). 

5 46.0 DUE TO 

Conditions, if ony, which tb TK ce 

gove rise to immediote 

200. ACCIDENT WAS UNDERLYING TD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port I! of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 

Hour a.m. While Not while 

pom. 19 Jot work [J of work [7] 


21. | certify Nt ! attended ¢ deceased fram.___ 


-ees\ TASH.. 12s 2s, ond “i 


couse {a}, stoting the under. ( DUE TO 
lying couse lost. {c) 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


fing physicion. 


T ™ 
20e. PLACE OF INJURY (Home, form, ; 20f. {City or town] [County Stot 
factory, street, office bldg., etc.) pel es) poe) so 


MEDICAL CERTIFICATION 


ely Set 19. 0“thor | last sow the deceased 
, fram the causes and on the date stated abave. 


After this certificote hos been signed by the ottending physicion ond completely filled in by thy 
‘ached for use os the buriol-tronsit permit. Then pleose remove corbon popers. 


the registror prior to burio!, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


moy be retoined by the hospitol or ottend 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ireet, city or towesioje) DATE SIGNED 
UAL Q N _ \\ ¢ pd 
wo SIGNATUR' rg 
az 
2 : x 
Z3 1) Jensen's Norman H. Gemmill 
Naty We MIR = ee eee eee ee ee : 
3 BY 220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ze "HULET™ Tune 7, 1962 | Fawn Grove Meth. Fawn Grove,York Co.,Pa. 
3 23. FUNERAL DIRECTOR'S Oat ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) Don ets aye. SUN B ‘62 Cittes & et 
15M 10/57 [A { Stewartstown, Pa. |oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
aha OF ASG RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 07083 


1. PLACE OF DEATH 2. USUAL 1 RESIDENCE (Where decoeved iene, If institution: Residence befor 


¢. COUNTY e 
Harford CE STATE Ma. b. COUNTY He arftord 


Ww 


mission) 


y the funeral 
fand 2 should 


@ ONS! DEATH 
ran ar Set Cogenary Thrombsss - Acute. Sudden 
#20,1 DUE TO : 
Senile Besghar yhee w» Arteries EQOSCS Cardin vascular cisease- Qduare lageats 
ys eee ieedigieliies 
(6), steling the underlying £ DUE TO 


couse lest. (e) 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Diabeks me Il tu ” Sheet. es, Iason lal 


20e. ACCIDENT WAS UNDERLYING [] 20b. Seren HOW INJURY OCCURED. (Enter neture of injury in Pert | of Ped I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cr b. CITY OR TOWN {if oulsida comorate limits, ¢. LENGTH OF STAY IN Ib |) ¢. CITY OR TOWN (If outside corporele limits, write sina ‘and give neerost town). 

3 write RURAL end give neerest town) 

3 Cardiff | 47 years |X. Cardiff _ woes 
eo d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
as | ON A FARM? 

38 | Main Street __ ei Lt Main Street _ ves [] No LF 
3 Bn 3. bl ELS First Middle Lest 4, DATE Month Dey Yeer 
3s OP 
¢ ar {Type or print) DENZEL MILAM | DEATH 4une a 1962 
ee 5; aT 1 "-|6, COLOR OR RACE 7. MARRIED EX NEVER MARRIED [-] | 8- DATE OF BIRTH - \9. Fl ap [IF UNI NEA PEAR es 
~ "Months ays jours lin. 
a8 ale White wipowen [] _pivorceo [] Dec . ee 1908 53 vs. | | 
ge TOs, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 8 done during most of working life, even if retired) | 
BS | Civil Service . | Greenbrier, We Vae USA x 
Qo 73. FAI FATHER’ ‘S$ NAMI NAME 14, MOTHER'S MAIDEN NAME? 
ok 
£3 John Milem | Bertha Roberts c 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o& (Yes, nea unkown} | (Ifyesgive werordetesofservice)) | 
= te | 232-14-2879 Mrs. Delcie Milam, Whiteford, Md. 
< "| 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).). INTERV At. BETWEEN 
a 
e 
£ 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) a {County} (State) 
factory, street, office bldg., etc.) | 


20. TIME OF INJURY — Month, Day, Yeer 
Hour ¢.m: 
p.m, 


20d, INJURY OCCURRED 


While __Not While 
at work ef work 


MEDICAL CERTIFICATION 


9 


ete Sef, that (1) (ve) last 
, from the causes and on the dale stated above. 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the atten 


snould be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


saw the deceased alive ie 2 | 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ba executed within 24 hours after 


ry 7 ee ee ah ATTENDING. cE STAFF ae SIGNED 
Are bd ( i) 2 , mo. | PHYS. aioe O Prys. Cy TyuUne Gas 
$s 2 Namen) 22d. ADDRESS , g 

age ere fh. ae " kode) a as es 
£ = 3 23a. Red Rey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cy¥, town or Teaia > ear 
who VAL. [Specify] 

Sos ‘Burial June 4,1962! Union Chapel Sunnyburm, York Co., Pa. — 
VR AIS (4) 2 INERAL DIRECTOR'S, SIGNATURE & ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 

15M 960 “ie ie Delta, Penna. pare GUNG "G62 | Catteries 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7094 CERTIFICATE OF DEATH 07084 _ 


fYes, no, or na (ifyesgivewarordetesofservice) 


[te WM): Ind ieee h CaN NWres W. 


h for (e), (b), and (c).] Net TERWEEN 


18. Aa OF DEATH [Enter only one couse 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 


YILINE™ MF trae DISSE 
: { 3 a DUE TO 
e's ey _ PFE MA TURIT 7 y ¢ Berk wd Sie x) | 


gave rise to immediete cause 


ial-transit permit. Then pl 


|, cremation, or he 


(e), stating the underlying ~~ DUE TO 


cause last (c) 


DISEASE CONDITION GIVEN IN PART I[a]] 19. WAS AUTOPSY _ 


5 $2 

Se 3 1. PLACE OF DI r > 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before adi 

vy 25 ie 0 a. STATE b, COUNTY ve e 

2 a =. _ MARYLAND Cau 

= . CTY 8 cr (if co corporate limits, c. LENGTH OF STAY IN Ib FY OR TOWN (i outside corporaie limils, write RURAL anggive nearesi town) 

x write RURAL and give near: wn) i i!) * g 

- & Avee de Grace xd Kis. ng Sun a La 

= 7° AME OF HOSPITAL OR INSTITUTION (if not in hospitel A. street 9 ti d, STREET ADDRESS @. IS RESIDENCE 

oleae Me i) AB 4 ON A FARM? 

eee Hartord lever. ot _ es, Alves T] No BR) 

£ Bin . NAME OF First Zeal ae | 4, DATE Month Yeer 

3 aes DECEASED OF 

ae ab ee nH), mr Ji tre y 962 
ate S. SEK & COLOR OR RACE)7, maRmieD [_] NEVER MARRIED [Xx] | & DATE | ae an 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

B BhF last birthday) | jaonihe Hours] Min. 

@ 882 VIE ‘fy wiooweo[] __vivorcto [] b Ges yrs. 

8 sf? TOs. USUAL Essie (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= £¢@ s done Ps most of working lifg, even if retired) Th 97] 

g 28: iVBo eA Bi (Ale ___|__ : 

é . ec {VE $ an 14, (MOTHER'S MAIDEWWNAME " 

= a: f 

Ss £9 / 

34 Wast Ly vids yy orottey levied on 

2 15, WAS DECEASED EVER oat LIN | r S. ARMED FORCES? — ate ‘SOCIAL SECURITY NO.| 17. op l hake 

a 

= 

e 

Ses 

2 

2 

2 

a 

o 

a2 

= 

s 


icate has been signed by the atten 


al or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI 


S 


fees. 
2 Se 
F se g PERFORMED? 

Bese. % s ves [] No [A 
ia To TE {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury in Part | or Pert Il of item 18.) 

ee & | On CONTRIBUTING [] CAUSE OF DEATH 
Ll 27s © | UF EITHER, NOTIFY MEDICAL EXAMINER} 

Hy _ 12 a ee 
Q $s u | 20c. TIME OF INJURY Month, Day, Yer} 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) Gtete) 
S Bs s iis. we While __ Not While fectory, street, office bldg., ete.) 
Ge se EI a , at work [] et work L] 
id of 
3] ag . | certify that (|) (this hos; Cd. attended the deceased from....... Co ey R- ae 6 Sie fy Scene ~19.....2, that (1) (we) last 

Zz 
CS 3 3 saw the "Og alive, on... rs G. fre. AO and that death ee a Soh ae ike causes and on ie date stated above. 
5 a> a CTs 226. DATE 
9 t 2 ec ATTENDING STAFF SIGNED 
Gere = Pa A Y mo. | PHY A ontcror (ob feys: Ta 
5 oa ae 22. pHYSiC AN & —_ 7% "ADDRESS : 

IAME (Type! y _ de 

BOE os / Nox ynen _|Havre. fe - NGCIE  Wee eae 
oe Fa ge 238, BURIAL, ei 236. DATE ne 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stele) 

: > 
os ges MOVAR ‘ekg ve -{f- 62 oe ag w Cem Seb 3 S nn fd. 
H 3 = __. 


25a, REC'D BY REGISTRAR 


DATE SFR 42°62 _ 


2Sb, REGISTRAR'S SIGNATURE 


Cl hat of Ibo = 


“78 9 [Ebooen OPI ie cing Sand, 


_ 


by the funeral 
and 2 should 


rs. Pas 


72 hours after death. 


t, Wi 


in any event 


s that the death certificate be executed within 24 hours after 


ian. 


The law requii 


e hospital or attending physic 
burial-transit permit. Then please remove carbon p 


cate has been signed by the attending physician and completely fi 


‘ior to burial, cremation, or removal, and 


é cer! 


3 should be detached for use as the 


5 

n 
e Ey 
~——Pe. — 
gb 
ae<3e 
fuse 
HSO28 
BH-HDO 
aSUSe 
age 2 
oe 
° 
4 = 
Row Se 
HO eS 
new oF 
2 58 
geBi2 
ovoss 

Ba 


VR AIS (4) 
15M 7/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2095 CERTIFICATE OF DEATH 4 % 
1 aor oF DEATH F 2, USUAL RESIDENCE (Where deceesed lived, If Insitution: Residence botcte SPissionl 
WARFORD manviano |MARYEAND »- count ARFORD 
b. CITY OR TOWN if outside eel ts c. LENGTH OF STAYIN 1b ||". CITY OR TOWN (lf oulsida comorete limits, wrile RURAL end give nearest town) 
HAVRE de GRACE 14 days HAVRE de GRACE 2 f= 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d, STREET ADDRESS .F- / “a a IS RESIDENCE 
hee MEMORIAL HOSPITAL 264 LEWIS ST ves 1] No Gt 
. NAME OF First ~ Middle Test “4. DATE Menth Day “Yeer 
DECEASED OF 
(pppeneil) Jon NV FRANK MITCHELL pesca JUNE 10 1962 
PS. SEX 6. COLOR OR RACE|7, MARRIED DX] Never Marnie [] | # DATE OF BIRTH ee ea Rite IF UNDER T YEAR| IF UNDER 24 HRS. 
M W | wivoweo[] _vivorcen aa Dee. ei) 199 4 al ae a ae | ga 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


12, CITIZEN OF WHAT COUNTRY? 


_U.S.A. = 


Fe yrs. 
ie atereizex (County & Stete, of fo/eign country) 


13. FATHER’S NAME me oo Meoless ) 14, MOTHER'S MAIDEN MARYLAND __ 
Weaert C2 ae Magy Urerrer 


10a. USUAL OCCUPATION (Give kind of work 
done during mast of retired) 


‘Address; bf LEWIS, a 
(pe AMG “L, av rt oe GRACED 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ifyesgivewerordatesofservice) WE 5 


18. CAUSE OF DEATH [Enter only one caufe jer line for ( 
PART I. DEATH WAS CAUSED BY; ‘, 
IMMEDIATE CAUSE (a) 


[LAZO 
a x xy DUE TO 
Conditions, if eny, which (b} 

geve rise to immediate couse ASE ! 
DUE TO 


{e), stating the underlying 


(Yes, no, or unkown) 
pea ark 


‘couse last. (a 

Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
9 = PERFORMED? 
S 

Ss ie, « y 5 2. yes [] No aly 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pect Il of item 18.) 

f ) OR CONTRIBUTING [] CAUSE OF DEATH 

G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

< oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) — (County) (Stete) 
S Psuetive fae While __ Not While feciory, sect, office bldg., etc.) | 

3 et work [_] at work [_] 


I certify that (I) I) attended the deceased frompQ/.§ 7. 2.4m... Baile. fe fpernnr 1Y%>.f that (I) (we) last 
saw the decea 9% (and that Acai occured at.: Lb SEQ oe ie the causes and on hs date stated above. 
22e 22b. DATE 

MD. mS Ey DIRECTOR Oo ets. [ial “a 
226. Ft 22d. ADDRESS 


Fs. AL. Lewis, M, ©: a 


23a. “SURIAL, CREMATION, t DATE THER 23c. ME OF CEMETERY Wha oy | 234. LOCATION [civ toy 9, or sian Ne 


REMOVAL (Specify) % 
due 3/fe 4 
25b. REGISTRAR’S SIGNATURE 


L DIRECTOR’S SIGI TURE, ADDRESS 25a, REC’D BY REGISTRAR 
Sy ey i be fe Mihai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P7096 CERTIFICATE OF DEATH nes, dwt, :0'7086 


— 


oz 
st 
3 se Ss +m ay 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
= Bi a. MARYLAND. co. STATE . COUNTY. 
3B 3 b. CITY OR See {IF outsid“corporote limits, write c. ow OF STAY IN 1b c. CITY OR TOWN (If Zétside corporate | write RURAL and give n 
5 RAL and give nearest fawn) Hafele Lees 2 
Lee NALLY oH 
@ x d. NAME OF HOSPITAL (IF not in reece give street address) & oy, ESS e. IS RESIDENCE 
Ss Di ake ON A FARM? 
need bay sZLicet ss YES LE) NO fer 


lled in by ¢! 


3 = = First Middle i 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Aetrwn V3 , ehtt DEATH @ o? 19 © 


6. COLOR OR RACE | 7. MARRIED (NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost per Months! Doys | Hours | Min. 


5. SEX 
Pema | 2 7) ea wivowen Be plvorceo [] aw 23,18 77 
12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kindof work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 13, BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) 
13. FATHER'S Ni 


15. WAS DECEASED EVER IN U. 5. ARMED lial Fae SOCIAL SECURITY NO. 


(as, 0, oF unknown) | ra ites OO ot ini ff -L£b- Ject 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Calneeriae 
a 6 O 4 DUE TO 
Conditions, if ony, which o Leaked Ltalllatnas 


gove rise to immediate 
DUE 4 
ELATED TO Gre DISEASE CONDITION GIVEN IN PART 1(a) 


Pages 1 and 2 s' 


INFORMANT Addon S57 oferty ZL, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


—— 


cause {a), stating the under- 
lying cause lost, ©) Renok 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


19. Kies) AUTOPSY 
ERFORMED? 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


@ hospital ar attending physician. 


ne 0 No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
3 OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20. (City or town) (County) (Stote) 


Hour o. m, While Nei While foctory, street, office bldg., etc. un 


‘ot work [7] ot work 


MEDICAL CERTIFICATION: 


Ww 


, Crematian, ar reffaval, and in any event within 72 haurs aftepd 


21. | certify 


ys 22, 19€2,that | last saw the deceased 
alive an__ 


A.M, fram the causes and an the date stated above. 

ais ADDRESS (Street, city or town, stote) DATE SIGNED 
ee Mo. $64 Keuclation Stree Glasto 

or Te a Sie shar cy M argland 


CATION (City, town, or county) 


After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S — 
NAME (Type) 


(State) 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar prior to buri 


‘24b. REGISTRAR'S SIGNATURE 
Oletban & icin 


we \ 23. Fl RAL DIRECTOR'S SIGNATURE 
Vs A15 (4) 1 2 aces q Grete ck 
15M 9758 


pareSUL 2 ‘52 


MARYLAND STATE DEPARTMENT OF HEALTH : 
ales iid de phSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q’ 708'7 
. | |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutiog: Rasidence batora edmistign) 
HEALTH DEPT. z 
= fees e. STATE b. COUNTY 
82s MARYLAND 
gos b. CITY OR TOWN (if outside erporae ii ©. LENGTH OF STAY IN Ib 


c. CITY O} IWN (If outside eprporate oe writa RURAL and give neeras! town) 
write pe end give nafrest Jown) 
} NAME OF HOSPITAL OR INS’ Whe (iF not in hospi Ki slreet Fy ! xX STREET ADDRESS J IS RESIDENCE 


ON A FARM 
ves LN 
3. NAMEOF ~ First ; 


fete Py acis 8 Lae £ be ie: Cog ee 
F BI 


é 


lief Medical Examiner’s Office along with form PM3. Page 5 may be retained for™ 


~9 
=D 


bare Ung 7 poe 


5.CSEe 6. COLOWOR RASE|7, marRieD [pf NEVER MARRIED ol® RTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
Sr o-2a birthday) | Months) Deys | Hours | Min. 
wiboweD [] _pivorceo [] (ox 
TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Ii. BIRTHPLACE (Slela or foreign country) +«~-~-~~+/ 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retirad) 
Laborer an bok a eet a ey a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


within 72 hours after death. 


Charlie Nipper Tan Onptin~ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO.| 17, INFORMANT i "Address 4 —_ i. 
(Yes, no, of unkown) Wart deo] B36 oe wea ‘ o 
no 


Charlie Kennedy. Box 12, Beleamp, Maryland 


18, CAUSE OF DEATH {Enter only ona cause_par line for (e), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: E ¢ ONSET ANCIEATH 
IMMEDIATE CAUSE (2). = ~~ — — —— ae e 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


@ buria!-transit permit. File pages 1 and 2 with the State Board o} 


‘AMINER: This certificate should be executed within 24 hours after death. ff any delay 


o 
> 
2 
a 
= 
= vu 
© g y es es 
88ae a4 i ¢ 5 Be DUE TO 
& 3 “| | conditions, it eny, which (b) ee > =e 
:4 § geve rise to immediete cause 
syt {e), steting the undarlying QUE TO 4 
e 3 5 cause last, {e) = 
BESS 6 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOFSY 
2 =} = ‘ORMED? 
ar.) 5 5 ves [] No 
2535 E | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HQW INJURY OCCURED. (Entar neture of injury In Port Lor Part ll of tam 18.) = 
222. & | PRIMARY #1 or CONTRIBUTING 1) — 
3248 @ | CAUSE OF DEATH. 
oa = << 2 ee —_ 
Ee oa & | 20s. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hone, dorm | 2OUmLGIe ea ean) (County) (State) 
Go g re ‘ae hile Not While ctgry, street, office bldg., atc.) | Moff 
eect /Ale pee G work [] ot work [1 | USSaras- i Bon 
icy Bo ‘a a 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry fei and in my opinion 
Se38 = death resulted from: Natural causes me Accident Mw Suicide []. oO. Homicide Oo Undetermined rennet Oo 
oe 2 CHIEF MEDICAL EXAMINER M4 
faz ACTUAL _eerets G } ob ASSISTANT MEDICAL EXAMINER [_] °" DATE SIGNED 
g£a0 SIGNATU! 
DEPUTY MEDICAL EXAMINER, 7- 6 a2 
E g2a > ) EXAMINER'S Ct ee fe Aue? 1) af] 6é- 
poves NAME (Type) 5 Py a 2 2) Address (Streal, elly, town, or county) 
me 36 4 220. BURIAL, CREMATION, | 226. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or country) (Stete) 
Agum= REMOVAL (Specify) 
gaxos Removal 8/1962 Rurst-Seott F.H.,_ Riehlands,Tazewell Co n¢ Veo, 
Dy ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
VS. AISME wel Sel ; . £ 
5M 9/60 oward K. Me Coma& % Son Abingdon »Maryland, | pawn 11 '62 Cnttun £ Mad 


= 


O08 


MARYLAND STATE DEPARTMENT OF HEALTH 
f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
oo 
= 
S 


1. PLACE OF DEA’ 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 
. STATE b, COUNTY 


MARYLAND 


b. CITY OR TOWN [if outsfie corporate limits, 


e. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN Uff outside comperete limits, write RURAL and give neerest town) 


ut 


d of 


Q write RURAL and giv: 


(Yes, no, or unkown) 


no 


(ifyesgive weror dates ofservice) 


2 

$ 

2 

8 

© 

§ 

i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, givg streal ad d. STREET ADDRESS ~ 1S RESIDENCE 
S528 { R ON A FARM? 
Bese E 1 ves (] Nose 
>oES * - iach eo “4. DATE “Month a eo 
ee Ban — Dey ‘ear 

So2 DECEASED wD El i Ai 

2283 liytate rim) bd; C C4 ' Pp mye Blam J ang Za peo — 
£28e 5, SEX -|6. COLOR OR RACE! 7. MARRIED never MARRIED [] | 8. DATE OF sirtH - 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
go 5 st birthdey) |"Months| Deys | Hours | Min. > 
By at / D222 Months] Deys | Hours | Min. 
TEEN wipoweo [_] DIVORCED yrs. 

faqs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) Pp ”/ 12. CITIZEN OF WHAT COUNTRY? 
gee a done during most of working life, even if retired) 

Bie a Waitress Restaurant | Virginia : a U.S.A. 
2S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME or 
Sr a 

Age eT Charlie Price Ada Durham 

iS S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _— 
a, 


228-46- 161.0. 


Charlie Kennedy,Box 12, Belcamp,Maryland 


3 
€ 
s 
€ 


x 


gave rise to imme: 


r’s Office along with 


1B. GAUSE OF DEATH [Enter only one cause per line for (e), ( 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) 


$1 6% 


Conditions, if eny, which 


(9), stoting the und 


N 
ONSET AND DEATH 


Faae 


DUE TO 
(b). 
DUE TO 


couse 
ing 


{el} 


oO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « co. 


e 


— 
19, WAS AUTOPSY 
PERFORMED? 


ves [] no $4 


NITION GIVEN IN PART 1a) 


Osck” 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


b 


icate, writing the word “pending” in pen 


fil 


a 
3 
3 
ry 
x 
r) 
s 
a. 
3 
2 
oi 
2 
g 
$ 
z 
ct 
hi 
E 
ted 
fa 
a 
ee 


1 


4 should be forwarded to the Chief Medical Examine: 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


2De. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [J 


20. TIME OF INJURY 
jour e.m. 

eo / 
certify that | took charge of the remains described above, held an Autopsy isi 


death resulted from: 


Zila fotmvr_— ., 


2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pon 


Aato~ Puto acc. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 


hile Not Whilé we $s office bld: 


fot work [_] et work 


of item 18.) 


Month, Dey, Yeer 


& 


"j ; 20f. (City or town) 
i 


Inspection and in my opinion 


IKquiry (up 


Natural causes fa. Accident a Suicide [7], i} Homicide oO Undetermined aie 
CHIEF MEDICAL EXAMINER RACE por 


ACTUAL 

: Sa aEE ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

P| AMINER _ y 
Fal 3 ceiver’ eryd e: P. (ne al) DEPUTY MEDICAL EX. Oo ss Gz 
Pa NAME (Type) < a Va Address (Streat, city, town, or county) = _ 
ws ‘220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) “(Stete) 
As REMOVAL Pia 
Qe 6 48/1: | Murst-Seott F.M., Richlands ,Tazewell Co, Va., — 
‘ADDRESS Zap. REC'D BY REGISTRAR | 4b. REGISTRAR’S SIGNATORE 


VS. AISME 
5M 9/60 


oward a sf Coma s & 


& Son_ Abingdon Maryland, _| oat Cth A, Kaaas 


WN 1.1 62] 


MARYLAND STATE DEPARTMENT OF HEALTH 
shia i +: gemmualeinies RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
td 


CERTIFICATE OF DEATH 0'7089 | 


Ya 


$2 = 
$3 ¥. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, Hf institution: Residence before admission) 
5 ao STATE COUNTY 
2 Cy 
2 ay Onfirdk MARYLAND i) aid. ea df A 
es b. CITY OR TOWN [if outside corporate limits, 3, OF STAY IN 1b c. CITY OR TOWN (Hf oxffide corporate fi rast town) 
253 ‘write RURAL end give neare: Fie - j 
oe de. A Gye he  Crrecgy 
6 Xx d. NAME OF HOSPITAL OF nen if not in aaie ef ei) . STREET ADDRESS o 15, RESIDENCE 
: FM a no 
Baa #1 CY AFA) | KY © 
ei js beaks oF y ~ Middle Last 4, DATE Month Day 
N coe , OF 
re {ype or print) Wado ahh asp DEATH Z od / 
3 5. SEX 6 COLOR OR RACE|7, MARRIED [JZ] NEVER MARRIED [_] | 8 DARE OF BIRTH 19. Ress IF UNDER 1 YE/ 
Months! Days 
4 429 1866\ FE m | 


wipowep[] —bivorceD [_] 
Wa. _— tA (Give find of work | 10b. KIND OF BUSINESS OR INDI pal BIRTHPLACE. (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dene during most of working A even if,retired) a 5 
a ay CLeudutn larry Camyhett Counly Vaj\ 2, SG. 
13. FATHER'S 2 we 14. MOTHER'S MAIDEN NAME 
15. WAS ee Le sa EVER IN U.S. fee FORC 16. SOCIAL SECURITY NO] 17. Se 
Mire ‘A Fegre, 


in 
=o 


, and it 


{Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


= 16-65-89 O3 


“18. GAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (c).] 


it. Then please remove carbon papers. Pag 


the attending physician and completely 


ysician. 
by 
permii 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ran oor wee teeals) Cerebral Thrombosis 4 = 


¥ 


quires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending phi 
ECTOR: After this certificate has been signed 


3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


ars 3 a DUE TO 


Conditions, if eny, which (b) 


VK 


|, cremation, or removal, 


gave rise to immediate cause DUETO 
(e), steting the underlying . 
Se fea « Hypertensive-Arteriosclerotic Heart disease  __ 
‘a\ "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. SABA UTONSY 


____ Renal Insufficiency with Azotemia net a) lai 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Pert Il of item 1B.) 


S| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
Hour e.m, While Not While factory, street, office bldg., etc.) | 
p.m, 7 at work ot work 3 
21. I certify that (I) (this Bit? e 15, the spssnscd from AD: 4 sf Wn. pA coer 908, that (1) (we) last 
saw the dec: cant +» and that death oc OA Ao, from the causes and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


@: 22a. SIGNATU = res a Te RaEby DATE 

bi Te y mo. | PaYS. EM DRECTOR 1 Prys. 6/22/62 

35 2 Die. PHYSICIAN'S . 2d. ADDRESS R 5 

pa _ "George T. Stansbufy, M. D.| $89 9 Revolution shicvig ‘es 

sng X& 23s, BURIAL CREMATION, z- ‘DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Havre LOCATION SF me is town or Zounty) ig, 
eee a seen Z 

ae Q “oY (762! os; 2” a 2sb. he PE SIGNATURE 


ve AIS (4) US 24, Bed RAL DIRECTOR'S SIGNAJURE ADDRESS 250. REC'D BY REGISTRAR 
; 
TIRE Neviahs pare YUN 27 62 Onthed & Mane 


EX 
— 


y the funeral 


@ 


Then please remove carbon papers. Pages 


ind 2 should 


it, within 72 hours after death. 


in and completely fille! 


in any even: 


jan. 


‘es that the death certificate be executed within 24 hours after 


transit permit. 


The law req 


cate has been signed by the attending phy: 


be retained by the hospital or attending physi 


State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 shou! 


be filed with the 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
15M 9/60 


>< 


oe 440. / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£7100_ CERTIFICATE OF DEATH C7030 


1, PLAGE £F DEAT] 
a. TY 
fa naarast lown) 


b. TY. WN (if oulsida corporate, limits, | ri ve Outside corpordia linyils, write x AL and, 
fa RIRAL and giva naarest ef HA 2 Z 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva mae ae hee ae Py fee ole y g PA 


& “First \B 


6. > ORR RACE\7, mamRIED [I] NEVER MARRIED 


wipoweD fe" vivorceD 


Khe of work | 10b. KIND OF BUSINESS OR INDUST! 
y evan if ratirad) 


2, USUAL RESIDENCE (Whara dacaased livad, If Institution: 
b ON 


sidenca bylore admission) 


e. 1S RESIDENCE 
ON A FARM? 


YES | a Nog] 
7. tI 4. ‘DATE Bs 
tot a Zor DEATH De 19 
EI B. DAJE O | aie Lin, IF UNDER 24 HRS, 
FUPFY 7 


9. AGEGin years 
moor Days 
CE wy & Stab, or z country) 


last gu 
Th “MOTHER'S aff vy , 
‘ 


15. WAS DECEASED EVER IN Vblaecr ia FORCES? G4. 4, SOCIAp SECURITY NO.| 17. PXFORMANT rss 
[Yat inoy erbakaeen| Hreaerrertnncterron| A aap a te ‘a 
~ 148. GRUSE OF DEATH [fnlar only one causa per uberooen }, (b), and ol INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: QHEDIANDIRESTH 
U- LO, / DUE TO - ? e 
Conditions, if eny, which (b} A =e 


Hours ree Min. 


12. ee ‘OF WHAT COUNTRY? 


KM. « 7d 


13. 


FATHER’S NAME 
Yaw 


IMMEDIATE CAUSE (a)__ 
geva risa to immadiate causa 


(a), stating the underlying DUETO 4 
eausa las te) 


PART Il. Wy Oar w CONTRIBUTING TO DEATH BUT oLE LATED TO THE TERMINAL DISEASE{ZONDITION GIVEN IN PART Tia) 


2Da. ACCIDENT WAS UNDERLYING QO 20b. SCRIBE HOW ar OCCURED. (Enter nature of i injury in Part | or Pact Il of item 1B. yf 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAB6 AUTOPSY 
PERFORMED} 
yes [] NO 


202, PLACE OF INJURY (Homa, farm, | 2Df. (Cily or town) (County) ~~ (Stata) 
factory, streat, offiea bldg., ate.) ' 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


ier the deceased from.., 
fas 1%5.ger-and th 


ATTENDING MED, STAFF 
x Wallet Ul fy. | PHYS. Pa pirecror [7] pHys. 


22d. ADDRESS 


Rae en Cenk WOLBERT M0\ Huge VE 


a Roum Dcrewarion 236. DATE THEREOF TERY GF AREMATORY Ba QEATION (eIviiowniey ql) tate) 
REMOVAL (Spacity) - 
ot 
AL DIRECTOR'S SIG 2: Chee Wie nc pE . rs, 25b, REGISTRAR’S SIGNATURE 


then 2 Haugh 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (1) ( 


saw the deceased alive on. 29 
220. SIGNATURI 7 


22c. PHYSICIAI 


ding physician and completely 


permit. Then please remove carbon papers. 


YO y 


After this certificate has been signed by the atten: 


id be detached for use as the burial-transit 


be filed with the State 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


CTOR 


Ss: 


3 shoul 


‘AL OR 
4 
L 


director, page 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07103 CERTIFICATE OF DEATH 0'7091 


|. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


. COUNTY. a, STATE b. COUNTYEL 
Horr, ord _MARYLAND Maryl and rf ord 4 
’b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town} 
au BELIngton __| 4 years x Darlington fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel address) }* STREET ADDRESS 2. 1S RESIDENCE 
Stafford Road i Stafford Rd. ves (] No] 
“NAME OF First Middle — Lest 4. DATE Month ‘Dey “Yeer 
DECEASED OF 
(Type Gi print) Robert Arms strong Price e DEATH June 22, 1962 
5. SEX 6, COLOR OR RACE] 7, MARRIED & NEVER MARRIED oO ‘B. DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M last birlhdey} |Months| Deys | Hours | Min, 
ale White winowe []  vivorceo[]| July 15,1896 65 vs. | | 


Da, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR ob Ti. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| Painter = =—s-—=_—s|« GAvil Service Rising Sun _USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry E. Price Nora Richardson 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 
(Yes, no, or unkown) | {Ifyesgivawaror datasofservice) 
Yes 14-18-5701 


MEDICAL CERTIFICATION 


Mrs. Mary Price, Darlington die. 


78. Si OF DEATH [Enter only one ceuse per lingfor (e), (b), end (c).] INTERYAY BETWEEN 

ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: - 

IMMEDIATE CAUSE (0) “Mie Chan ETS : 2 AIMED 
uy 20,/ DUE TO. 


Conditions, if eny, which jy 2. == 
geve rise to immediate ca 
(e), steting the under DUETO 
cause lest, (ed 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eh] 19. E AUTOPSY 
FO! 
yes [] No RJ 
2Da, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Hl 2D. (City or town) {Counly} {Stete) 
Hurl ecea, While __ Not While factory, streat, office bldg., etc.) | 
aes 19 et work [_] et work [[] i 


|. 1 certify that (!) (this hospital) i Bg Wasenin Vm vws f » 19....4, that () (we) last 
Gh ..M, from the causes ee on the date ae above, 


s 17 “g STAFF bale 
‘| ATTEND! 
yy {a rs BiRECTOR 1 pxys. () Bs 


saw the deceased alive on. 


22c, PHYSICIAN'S 
NAME (Type) 


hil 


_ps_Wt) aired el wgle...n Ay Leap 


22e. SIGNATURE © 
23b. DATE aie 


aes era ey 23c. E OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or count¥} {Steta) 
city) 
Buris 6-25-1962 Hopewell Colora, Cecil Co., Md. 
24 INERAL a SIGNATURE ADDRESS 250 TN BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
= EE een Delta, Pa. DATE 2 6 '62 Onthun £ Kiauh 


Or 


y the funeral 
ind 2 should 


e 


ithin 72 hours after 


papers. Pag 


The law requires that the death certificate be executed within 24 hours after 
Then please remove car! 


te has been signed by the attending physician and completely fille: 


I or attending physician. 


Dept. of Health prior to burial, cremation, or removal, and in any even 


ATTENDING PHYSICIAN: 
retained by the hospi 
‘CTOR: After this certifi 


be 


should be detached for use as the burial-transit permit. 


s 


be filed with the State 


TO HOSPITAL OR 
death, Page 4 
director, page 3 


TO FUNERAL 


< 
5 
_ 
a 
= 


15M 9]60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87162 CERTIFICATE OF DEATH O'7092 


1, PLACE OF DEATH 
e. COUNTY Harford 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


° STAT Maryland +. county Harford 


ii 7 MARYLAND 
b. city Gls tee outside corporate limits, ~ |. LENGTH OF STAY IN 1b || _c, CITY OR TOWN [If outside corporata limits, write RURAL and give necras! town) 
write ond give oh: town) | 
__Eurale Bel | 36 Years |A Rural= Bel Air By Bue ie 
. NAME OF HOSPITAL OR Ts Lie (if not in hospital, giva street address) d, STREET ADDRESS eS RESIDENCE 
ON A FARM 
Vale Road ! Vale Roed yes] No[] 
r3. NAME OF First Middle ‘Lest | 4 DATE Month “Dey Yer 
DECEASED 
fies") Phomeg Calaway § Richardson | bare Jume 3 962 
‘SSE ees al &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED va NEVER MARRIED Ol Bkie 
Pes i _ 


WIDOWED BS ——opivorcep [] Jane i, 1879 = | 


TOb. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign 485 


12. CITIZEN OF WHAT COUNTRY? 
| Agriculture | Virginie a | Us Se A 


“Months| Deys | 


Male White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 


13. FATHER'S NAME 


John Richardson 


Hours “Min. 


| 14. MOTHER'S MAIDEN NAME , 


Peggy Moxley 


tear ee rc Oe U.SgARMED FORCES? ‘V6. SOCIAL SECURITY NO. ‘ 17. INFORMANT (Son). Address BD) #3, Box446 
No __mmee _—-20454=7372 Clarence Ls Richardson Bel Air, ide 


}, end (e).] ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e)___ Coronary Thrombosis _ & ______|eyddan 
¥. AO / DUE TO 

Conditions, if eny, which (b)_ 


gave rise to immadiete cause 
(a), steting the underlying DUE TO 


couse lost )_ Chronic cardio-vascular disease >... z 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 

s ves [] NO 

© | 20s, ACCIDENT WAS UNDERLYING [) { 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B.) > 

& | on CONTRIBUTING (| CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, Ferm, | 20f. (City or town) (County) (State) 
s Hoorktalme While __ Not While | factory, street, office bldg., ete.) | 

= pins 19 ‘at work at work | 1 


2. 1 certify that (i) (this hospital) attended the deceased from... APR a. rash po to SUN@..3 9.00 1 2... that (I) (we) last 
saw the deceased alive on May...29-5 Rens 162... and that death ae af........M, from the causes and on the date stated above. 
22. SIGNATURE c 22b. DATE 


Ly Si tkargh 12 dfidoory M.D. eMiaaaad DIRECTOR oO Pas. Tats | ¢/yfex se 


22c. PHYSICIAN'S. 22d, ADDRESS. 


nawe' ve) Willard P. Hudgony MeDe Forest Hill, Marylend 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a 23. NAME OF Cl CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~TStete) 


“ported” (cune 6, 1962 Bel Air Mem. Gardens|Bel Air,Harf. Co., Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE We Broadwhy Williams 25a. REC'D BY iid aa 25b. REGISTRAR’S SIGNATURE ’ 
te. ‘3 Bel Air, Maryland DATE 5 Onthun £ Mra, 


Sosegh Lo. Foster 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


OR STATE 


HEALTH DEPT. 1 PLACE OF DEATH eS USUAL RESIDENCE ere deceased ive if institution: Residen: 
so ©. COUNTY @, STATE b. COUNTY é ue 
wind “4 ft . . MARYLAND B ee zi A A d 
Sut b, CITY OR Ti 'N {if ouffide corporate limits, — c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cs '@ limits, write RURAL ‘end give neeres! town) 
B85 rile RURAL end give neeres! town) « | 
a \, tt q 2 __ AT Xrar 
2 @e } d. MAME OF SPITAL OR IN: 101 in hospitel, give street eddress) ~ d. STREET ADI 
ON A FARM? 
A. ee Ava je’.5 
. NAME OF Month ‘Dey Yer 


First Middle 
DECEASED 
{Tyee or prin lawyevce. Rescox R ya | DEATH Vn. wie 2 19 ce 
“SEX 6. COLOR ORRACE|7, MaRRlED W NEVER MARRIED [_] Y: OF BIRTH "]9. AGE (In yeers jIF acer YEAR| IF UNDER 24 
A | | wivowep [7] DIVORCED 


/ last birtbdey) aa Deys | Hours | Min. 
om yrs. 
De, USUAL OCCUPATION (Give kind of work M1, BIRTHRLACE (Stete or foreign coulMey) 


‘witht the State 


cena after & 


a 10b. KIND OF BUSINESS ‘OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
3 Warehouse Foreman |Federal Govt. land \ ES al 
"y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
2 ==" at _Lena Ryan ~ PE ae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address re 
(Yes, no, or unkown) | (Ifyesgive werordetesofsorvice} 
= 220-05-920) | Kathryn K. Ryan, Perryville, Maryland 
\ 18. - CAUSE OF DEATH | [Enter only one cause per line for fe), (b), end (c).) v INTERVAL E BETWEEN 
PART I. DEATH WAS CAUSED BY: aden i ct ta 
VN IMMEDIATE CAUSE [e)__ ¢ - ———— 
cal 
5 ue are / DUE TO 
NN Conditions, if ony,’ which {bl 


geve rise to immediete ceuse ~ |— —— 
(a), steting the underlying DUE TO 
couse lest. (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA‘ 


S 


“CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
| PERFO! 


This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


cE 
jes Ey no BK 
/2De. EXTERNAL CAUSE WAS "2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 


ignated agent, prior to burial, cremation, or removal, and in any event w' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


Zz 

g 

< 

= 
wi 8 PRIMARY (] of CONTRIBUTING [] 
w © | CAUSE OF DEATH. 
g S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, © 208, (City or town} (County) 
= g hao While __ Not While fectory, street, office bldg., etc.) | 
s 3 a 19 at work [] et work [_] | \ 
a! 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection * Inquiry [et and in my opinion 
= death resulted from: Natural causes Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 
oes CHIEF MEDICAL EXAMINER 1 
a 3 ae 
a q 3 ACTUAL G ASSISTANT MEDICAL EXAMINER 7 DATE SIGNED 
pe ; 24 SIGNATURI M.D. 

> ee DEPUTY MEDICAL EXAMINER 
5 koa 5 pxammnen's(Fr¢ ye ( EY oie ) er M)- WW 
os _NAME (Type) \ my q M ___ Address (Street, city, town, or county} 
a Be iN 32e, BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) [Stete} = 
a SS REMOVAL (Specify) 
Taig aN Port Deposit land 
cs 6/62 Asbury Cemete RFD, Port Deposit, Mary: 
\ ae /6 te it 24b. REGISTRAR'S SIGNATURE 


‘ 240 Hh 'D_BY REGISTRAR 
YR AISME * 2 6 '62 


DATE 


tw; Perryville, Maryland cle y ae 


«= 
es 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 


jecessary, 


tor. Page 


‘xaminer’s Office along with form PM3. Page 5 may be retained fom@mour files, 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 
Page 3 should be used as a burial. 


ded to the Chief Medical E: 


be torwai 


TO FUNERAL DIRECTOR: 


TO DEPUTY 
please exec 
4 should 


-transit permit. File pages 1 and 2 with the State Board of 


in 72 hours after death. 


|, cremation, or removal, and in any e 


or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9719 & MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 


07094 


2) + Soe ie rl MARYLAND 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived, If institution: Residon 
e. COUNTY @. STATE Lf 


b. mi ee 


Or 


ore admission) 


b. CITY OR TOWN oe outside corporate limits, 


¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside corpore! 


te lignits, write RURAL 9. zr 
write RURAL and give nearast ee! \7 d 
vad vas parr @>- . 
d, NAME OF HOSPITAL OR INS ee [if not In hospital, giva street address) TREET ADDRESS i 
LLe W/ Boe wa _ SE 


i SEES ge Ne (\ iddl 


3. NAME OF 


‘RTE 


; 4. 
ramen AT ae Henvy iv’ eym Ty Beara 


eS Rl 
ON 


Pt Day Yeni 


Jive DV 


rest town) 


ESIDENCE 
A FARM? 


ves | oO No Big 


F 


62 


5. SEX 6, COLOR OR RACE 


Ww 


7. MARRIED)[S] NEVER MARRIED ["] | 8- DATE OF Bi 


wibaaeoye & Divorced [_} 


June , 1893 


MIRTH 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Farmer-Storekeeper 


10b. KIND OF BUSINESS OR INDUSTRY 


Farm & Store 


11, BIRTHPLACE ve? or foreign cou: 


Maryland 


13. FATHER'S NAME 
George T. Sherman 


14, MOTHER'S MAIDEN NAME 


Jo Ann Lydia Wildason 


Pap ,y DUE TO 


Conditions, if eny, which (b). 
geve rise to Immediata couse 

(a), steting tha underlying DUE TO 
causa lest. () 


FS ere ia Noa. ar A ry Occly s1 0A 


9. AGE {in years 
last birthdey) 


&/* 


|IF UNDER 1 YEAR 


Months | | ‘Days | Hours 


U.S.A. 


IF UNDER 24 HRS. 


[ Min. 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT AddresR ¢ #2 - r 
{Yas, no, or unkown) | (Ifyasgivawarordalesofservice) ‘. 
No 20-32-309h|, Geo. Douglas Sherman Aberdeen, Md. 
18. CAUSE OF [Enter only one couse par line for (0), (b), and (el. INTERVAL BETWEEN 


ONSET AND DEATH 


a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS. ‘AuToPsy 
Pi 


ERFORMED? 


ves 


No J] 


death resulted from: Natural causes siva) Accident fi: Suicide (4 


P| 
EXAMINER'S Pi 


21. I certify that | took charge of the remains described above, held an Autopsy L 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County} 
factory, street, office bldg., atc.) Hl 


i 
Inspection [3 


z 

° 

iS 

$ 

S 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert t or Pert Il ol item 18.) 
id PRIMARY [_] or CONTRIBUTING [] 

U ] CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED 

a Hour e.m, While Not While 

= p.m. 19 jet work [ ] at work [] 


Inquiry im} and in my o 


Homicide fe} Undetermined manner i, 


EF MEDICAL EXAMINER [_] 


* CHI 
ACTUAL Bewdd C A DICAL EXAMI 
SIGNATURE MD. SSISTANT MEDICAL EX; INER [_] 


UTY MEDICAL EXAMINER fT 


NAME (Type) Ge sal of C Palmer Mi Address (Street, city, town, or county) 


BSA; Ud 


“(Steta) 


pinion 


* DATE SIGNED 


REMOVAL (Specify) 


6/9/62 


22a, BURIAL, toc | ‘22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


Smith Chapel Cem 


22d. LOCATION (City, fown, or country) 


240, REC’D BY REGISTRAR 
pare SUN 1 2 ’62 


24b. REGISTRAR'S SIGNATURE 


O-ttuna £ Mase 


ae 7-62 


eter R,D, 2, Aberdeen, Md. 


G lave G— Tarring Miiéral Home 
: (~___ Aberdeen, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


oan 


‘uneral directar, 
Id be filed with 


mm 


Se 


Pages | and 


Then please remave carbon papers. 


R: After this certificate has been signed by the ottending physician and completely filled in by 


ached far use as the buriol-transit permit. 


ad 


the reglstrar prior to burial, crematian, ar removol, and in any event within 72 hours after death. 


may be retained by the haspital or attending physician. 


] 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a 1 1884 pe ker Months 
female white widoweD X] Divorced [} une, 7, yrs. 


e5 

a3 

rites 

ue 

z 

5.8 

of? |) 

i= AS 
nee y\ 
15M 94 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S716 CERTIFICATE OF DEATH Rep. dit. to, O'FOG5 


= 
uA prelate ced 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
nee Narford mariana || STE Maryland & COUNTY” “Harfeud 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Joppe ko yrs || Joppa 
d. NAME OF HOSPITAL (If not in haspital, give street address) i] d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Franklintown Road, Yes] No 
3. NAME OF First i 4. DAI 
NAME OF irs Middle lost ATE Month Doy Year 
Uiegsceri) Karolina Sinsko Beat June 1 19 62 


100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. IZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
none none Poland U.S Aes 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand Sinsko Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes, no, oF unknown} (IF yes, give wor of dotes of service) 
no none Stephen Sinsko Jo Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and {e-] 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


L 0 DUE TO 


Conditions, if any, which rf CLUS we 
gove rise ta immediote 


cause (a), stoting the under. ( CUETO iv Lt lng blender” 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 eclLeu 


lying couse lost. te). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nasr oveyoe 
Yes} NOX] 


‘20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port IW of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
Hour a. 4, While Not while factory, street, affice bldg., etc.) ! 
p.m. 19 Jat work [J at work [J i 


21. | certify that | attended the deceased from__£7 = 2... 1998 B to___ ka. 192 that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on... pa wt (eS = wkd, and that death occurred at_.2_A_M, fram the causes and on the date stated abave. 
Za ¢ ADDRESS (Street, city ar town, state) DATE SIGNED 
tite Aer 0 fod 4s, dacvood Marland 6////16 2 


PHYSICIAN'S. 


NAME (type)__ Ped 0. Bodus.o = Bagewood Maryland 


22a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
B 2 une 96 ephens Bradshaw, Balto,, Maryland. 
Pi itech ame 


Praise —_ A ADDRESS 2do. RECD BY or ‘Dab. REGISTRAR'S SIGNATURE = 
fe Comas & Son Abingdon ,Mda., | pate 6 "62 Onthun £ Kaa 


— 


by the funeral 
and 2 should 


ician and completely i 
mexe carbon papers. Pag 


Dept. of Health prior to burial, cremation, or removal, and in Sny event, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 
Then please re 


The law requi 


be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 
IECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zo 
a 
e:: 
o 
33s 
2 = 
$a a5 
ew. 
553 
Sos ‘ 
i &x 
vr AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMT F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0'7096 


1, PLACE OF DEATH USUAL RESIDENCE (Whara dac: dacaesed| lived, IF inaiitutfons F Residanca bafora admission) 


a. COUNTY . STATE b. COUNTY 
" Harford manyianp ||" Maryland arford 
b. CITY OR TOWN (if outsida corporaia limits, "|. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast fown) 
writa RURAL and give nearest town) x 
__ Havre de Grace (Rur, elA eo Grace,__(Rure] )> 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) | Haye oa Eanes os Fe 
_Star Route 7 1 Star Route ves [] No 
3. NAME OF First - Middle Last 4. DATE Month Day Yaar 
DECEASED OF 
eae MICHAEL 2 SIRANGELO | >*™ June 27 19 62 
5. SEX ]6- COLOR OR RACE|7, saapnieD [] NEVER MARRIED []| 8 DATE OF BIRTH ~_|9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) |}Aonths| Days | Hours Min. 
Male White | wows fl pvorceo 1] Mareh 21 > 1881 81 yrs. | | 
¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if ratirad) 


\ “Wott Die art Tarrinf’Fiuneral Home 
¥ y qe eee ae po Md. 


Con ntracbors Bat iden. Construction | Italy | | UsS Ao | 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Frank Sirangelo ’ “Ey unknown Vitella + 
Deere gota SOCIAL SECURITY NO.| 17. INFORMANT Address Star Route 
__No ____201~10-886), x ak Sirangelo, Havre de Grace, Md. 
18. GAUSE OF DEATH [Enter only one 5 caus: par A (a), Tb), and {c).} aNTERYAL Serle a 


DEATH 


HAIMA SRE nichee Etewa { Netw 
ft j DUE TO 
Conditions, it any, which hes . heel hy sl Lo dl ) truth 


gava rise to immediate causa 
(a), stating tha undarlying DUE TO 


Sc pa a Coctramy., SCL On Oy f e 


19. wn Uo 
RMED? 


Yes fal NO al 


PAR. THER SIGNFICANT CONDITIONS “CONTRIBUTING TO DEATH JUT NOT “Dn 3 THB TERMINAL DISEASE f ONDITION GIVEN IN PART 1a) 


CON CI DWEv Wary oP 2. 
2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 
OR CONTRIBUTING (] CAUSE OF PEATH 
(IF EITHER, NOTIFY MEDICAL EXARMINER) 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 


20d. INJURY OCCURRED 
factory, straal, offica bldg., etc.) | 


While Not While 
af work at work 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m, 


MEDICAL CERTIFICATION 


jlegeased from. t TE eden kar 9.4 that (1) (we) last 
ey eee , alfd\that death cpa ed at. ot BBO 1B Be causes mth on the date stated above, 
22b, DATE 
AL fem. ass aa “DIRECTOR (El mas: [=| —. 
22c. PHYSICIAN'S. 22d. ADDRESS 
ee Peter P. Rodman, M.D.|8 Law St. | ‘ede, Maryland. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


muOvBurial | 6/30/62 R.D. Aberdeen, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


pate SUL 3 '62 Chart Pte 


Bakers Cemetery 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7187 CERTIFICATE OF DEATH 


—_ 


= . 
Pe ae =s ‘3 
“ ¢§ 1. BLACE OF DEATH 2, USUAL RESIDENCE (Whare decessad lived, H institution: Residence O09: fn) 
5 e. 
2 tr} a, STATE b. COUNTY 
2 _HARFOR D MARYLAND eCnN A Ee RK 
b, CITY OR TOWN {if outtide corporate limits, . LENGTH OF STAY IN 1b & CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town} 


write RURAL and give nesrest town) 


AvRe de” Ckace phe tml Fawn © rove 12 xg 


|. NAME OF HOSPITAL OR INSTITUTION {it net In hospital, give street eddress} d, STREET ADDRESS a. 1S RESIDENCE 


LAR FORD f endeia ig osPita Box (ie sD] 00 Of 


. NAME OF First Middle Last 4. DATE Month Day “Yeer 


Beem fAmes  RusseLe Su¥f | Ham sae, Ad 9G 2— 


5. SEX 6. COLOR OR RACE|7, manRieD [_] NEVER MARRIED BQ | &- OATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months em “Hours | Min. 
Aare Wh tT e_— | wow] pivorcio [] oO UNe@ 21,196 > — om. | 


0a. "USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


—_ 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. aimibe OF WHAT COUNTRY? 
_ 


ae 2 OS 
; 14. MOTHER'S MAIDEN NAME 
BAL CS S dee. Eleanore Webster 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. yt duct Gens f2 
j 
Bey. Fam Ae wok 


[Y¥es, no, of unkown) | {ifyesgive wer ordetesofservice) 
ane © Nove Z 
CAUSE OF DEATH [Enter only one cause p INTERVAL BETWEEN. 


i Tine (ar (e), (b], end ALA Patents anh 
PART |, DEATH WAS CAUSED BY; “P 
IMMEDIATE CAUSE (e)_ — 
o/s gee DUE TO 
Conditions, if eny, which {b) teh 


pave rise to immediete cause in 
(a), steting the underlying ( CUETO 
cause lest, te) 


13. FATHER'S NAME 


19. WAS AU PSY 


hed for use as the burial-transit permit. Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


e retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely fill 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) pac AUE 
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